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Preface 


s 

iNOB WORLD WAR n psychiatty has been on the move and its prao- 
htioners have shalcen off their complacency The newly formed Group 
for the Advortcemcfit of Psychiatry (GAP) has played an important role 
in aeSvating change, but it could not have been effective were xt not 
for the recent ferment of eratemeol in the field Many scaeotific de- 
velopmeab from phj’Siology, bjocbemirtry, and pharmacology promise 
impending breakthroughs into greater knowledge of the ebology of the 
psychoses Clinically new methods of management of hospital pabests, 
neiv forms of psychiatnc treatment, and new roles for psychiatric per* 
sonncl bear witness to profound changes durmg the last decade 

Saentific progress, however, is not synonymous with improvement 
in understanding or increased effechveness in therapy Contmuous scru- 
tiny of the validity of vanous thcrapeubc procedures has fortunately 
replaced the self complacency responsible for mamtaimng traditional 
attitudes and techniques Today we are asking searching queshons 
about what lands of therapies are suitable for whom and whether these 
ytncedutev are teaUy efEcch-ve Sudh scrutiny has naturally extended to 
analyses of the operations of outpatient chmcs, the functions of vanous 
members of the psychiatnc team, and vigorous mvesbgahons of psycho- 
therapy 

In 1950 Dr John P Spiegel, who was then chief of our outpabent 
clinic, organized a seminar ivilh several psychiatnc social workers for 
the purpose of answenng the queshon What are the funcbons of the 
psychiatric social worker? We kneiv at the bme that, with pressure and 
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approval from psychiatrists, they ta-ere doing more than s^at had 
Suonally conceived as social service or 

come to blow what the psychiatric social worher actually did and how 


' For two years Dr. Spiegel worked as the leader of the seminar winch 
developed an outline for a method of analysis of social work fun^ons. 
When he left our Institute for another post, he asked me to carry 
on for a bit” This "bit” turned out to be more than six years. 

' During these years the goats of the seminar changed somew^t We 
became interested in the historical evolution of psychiatric social wo^ 
from the "friendly visitor” to the psychotherapist of today. Wc studio 
the current dilemma of the social worker-therapist and how this di- 
lemma could he relieved. We developed theoretical conc^pU and 
operational approaches and subjected them to preliminary testing. 

Shortly after the war Spiegel and I had continued our collaborative 
work begun during our military service (Wor l^euroses^ and Men 
Under Strew®) by attempting to write a treatise on dynamic psychi- 
atatry. Althou^ this work was never completed, it led us to great inter- 
est in the transactional approach adapted from the philosophy of 
Deu’ey and Bentley.* We have since utilized their concepts in our own 
research— Spiegel * for the family, myself® in the psydiosomatic field— 
and have written about them in our pubh'cations. 

It was only natural that Spiegel should have applied the transac- 
tional approach to the task of defining and refining psychiatric social 
work functions and that I should have applied it to social work opera- 
tions and finally to psychotherapy. A by-product of this research was 
the application of transactional concepts to psychotherapy conducted 
by all disdplines, and especially to the teaching of psychiatric resi- 
dents. As a result, the major portion of book is suitable for study 
by all disciplines involved in psychotherapy. 

From time to time several psycluatric sodal workers partidpated in 
our seminar hut for various reasons could not continue. During their 
stay they contributed extensively to our work. Among these collabora- 
tors were Prudence Hanford, M5.S,, Grace Slocum, MA., Joy Simon, 
and Winifred Walsh, MA. A great deal of credit and our grati- 
tude belong to June Miller, our effident, effective, and loyal secretary. 

The research was supported by funds from the State of Illinois, 
Department of Public Welfare-Mental Health Fund. 


BOY R. CRESfXEH, SR. 
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‘^Introduction 


T 

j„nc RBSEAitcnES heporto) iq this volume were earned out m the 
Outpabent Climc of the Division of Psychiatry at the Michael Reese 
Hospital and Medical Center Th^ were imbated in order to resolve 
what tve felt to be a pressing need to evaluate the current funebons of 
soaal workers in general and of psyduafne social workers in par 
bcular For a long tune their operabons in the Chnic were taken for 
granted as necessary and valuable, but the operabons eluded definition 
because of profound and rapid changes in emphasis which began 
about the time of World War U Because current social work funebons 
are syntonic wth psychiatric needs— on fact, the Iherapeube roles of 
social workers were induced by psychiatnsts-the underlying confu 
idons, doubts, and uncertunbes id the social work field for the most 
part liave been unrecognized or at least neglected 

At Michael Reese psychiatry was inibatcd m 1921 mth the establish 
ment of a child guidance clinic whose leadership gradually evolved an 
early form of psychodynamically onented diagnosis and beahnent By 
the bme an adult psychiatnc dime was opened m 1936 dynamic psy 
chiatry was pracbo^ by a team composed of psychiatrists, psyciol 
ogists, and psychiatnc social workers, each member having his oivn 
specific funebon Serious efforts dunng those early days %vere made to 
increase the specific skills of each team member and to faahtate mte- 
grabon into a cohesive group 

Gradually changes occurred m these speaaliaed approaches so that 
now each member of the psychiatnc team funebons in a somculiat 
similar interpersonal rclabonslup wth client or pabent The learning 
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and nerfectiDE of spccal skills have been dmUiibed by tbm realignment 
” fSom lor example, die soad worker does less m‘ 

more direct therapy The psychologist relies less Mmpletel) ™ ^ 

bve tests, but includes as evidence for diagnosis his personal transac- 
tions with the patient, which often becomes therapeutic rurtli^orc, 
the directing soaal work theoncs of interpersonal relationships changed 
m rapid succession from "passivity- to "relationship therapy oj ttic 
functional school, to "attitude therapy” to "dynamic passivity, and 
finally to psychoanalybe "psychodyaiamics" Today the quesbon as to 
what each discipline does differently from the other has become dilfi 


cult to answer 

For this reason we set up a seminar for psychiatnc social workers led 
by a psychiatrist ivilh the goal of finding out what the social worker 
actually does We first listed the tradibonal levels of functioning from 
so-called “steering to ‘'psjchothcrapy** but found them empty of mean 
mg except as indicating expectations of certain goal achievements Wc 
then set up parallel lists indicabng social service funcbonal counter- 
parts to the needs of the usual dient or pabent populabon. Here the 
essence of what went on consisted only of the empty spaces between 
the parallel lists 

The next obvious step was to study what w ent on betw cen the clicnt- 
pabent and the soaal worker therapist This, how cv cr, could not be 
understood adequately by observing and describing the verbal and 
nonverbal behavior of one of the pair as if it were some sort of sclf- 
acbon Describing the impact of the behavior of one on tlie other as an 
interacbon was a limited view of cause and effect We were forced to 


enlarge our temporal and spaba] pcrspechvc to create what is known 
as a transacbonal approach 


In the transacbonal approach the setting or field of operabons must 
be known not as a fixed state but as an ever changing matnx which 
affects the persons involved and is altered by them The behavior of 
each parbapant can be viewed as portrayed through expliat instru- 
mental soaal roles and by impbat roles expressing affecbve or emo- 
bonally meanmgful messages Through these rapidly changmg roles 
withm slowly movmg fields, informabon is exchanged by means of 
verbal, nonverbal, and paralmgual commumcabons Finally the cyclical 
leverberatmg influence of one on the other, back to the first, and back 
again, eventually reaches closure when informabon becomes repebbve 
and exphat role-complementanly has been achieved At this pomt the 
imphat meanmg of the transacbon is commumcated, and a new focus 
of commumcabon is opened up 

The transacbonal approach is operabonal, it requires an understand 
mg of the tacfacs of skilled relahonships Its underlying basic theories 
mvolve field , role-, and commumcabon theories It restnets the use of 
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psychodynsmic theory to the understanding of underlying motivabons, 
conflicts, and defenses without the confusing use of modified pycho- 
analybc techniques 

The transactional approach furthers the understanding of human 
bemgs m relationships with one or more other persons Thus, it is a 
means for understanding social workers lo relationship to colleagues, 
to staff, to members of other disciplines in the psychiatric teams, and 
primarily to patients, but this approach as we have used it is applicable 
to the understandmg of persons in trouble by all therapists of any 
disaphne It is essentially the most adequate ffame of reference from 
which to understand what people try to say m any relationship, espe 
cially when the role relationship is structured as that between the need- 
requestmg chent or patient and the helping social worker or therapist 

We present our transacbonal approach as we have developed it in a 
research seminar after many years' study and illustrate it with case re 
ports from various areas of social work funcbomng We have extended 
its use, after further study, for supervision of psychiatric residents and 
m the treatment of patients by all staff mem^rs of the psychiatnc 
chnic and hospital As a report of this extended piece of group re- 
search, our experiments and conclusions have been organued in mono- 
graph form However, by the fact that our conclusions can be broadly 
apphed, tlus volume may be utilized as a textbook for social work stu- 
dents, graduates, and teachers 
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The Setting 



1 


A Theoretical Framework 
for Social Work 


T 

JLhe EvoLonoK OF sooAi, vroRK from the ‘’friendly visitor" to the 
professional speaahst was slow and torhious At each phase of the 
specialty’s growth its practitioners were doubtful and insecure, con 
stantly searching for certainfy Contrary advice from academic teach 
ers of social work theory and pracbcal chiefs of psychiatric services 
who needed as much therapeutic time as possible for their overwhelm 
mg case loads, resulted m a victory for the latter Social workers gradu 
ally moved from casework to depth psychology and psychotherapy 
But the "pied pipers" of psycbodynaitucs and psychotherapy led tliem 
mto dangerously deep waters and more confusion and uncertainty! 

Smce no one was sure what the social wurkcr was supposed to do or 
for that matter what he actually did our studies began with basic 
questions onented tmvard defining soda! work operations (1) \Vhat 
does the psychiatnc soaal worker do with his time in the psycluatnc 
dime and hospital? (2) How does be use his knowledge and lechmeal 
skill in serving his patient s needs? 

Previously, in annual reports, the above questions had been answered 
in terms of number and kind of interviews and conferences held and 
number of patients or relatives served. Caseworkers acbvjbcs were 
broadly and vaguely reported m terms of "histoiy taking” or planning" 
or “b-eabnent" with cither pabents or relahves 'These statistic^ 
analyses, although useful in some way^ svere of little value in reSeebog 
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specifically either what the social worker did or how he did it 
perhaps that this was true not only because of our particular methods o 
reporting but also because we ourseUcs were unclear as to how to 
describe, classify, and report this work. Professional schools and ^cr 
agencies and we, too, were troubled and confused when we tned to 
differentiate some aspects of soaal work functioning from those of the 
psj chiatnc residents and staff psychiatrists 

Bowers culled 34 defimhons of sodal casework from the hterature, 
beginning with Mary Richmond m 1915 and ending wnth Charlotte 
Towle m 1947 The mtegrated conclusion is as follows Soaal case 
work IS an art m which knowledge of the sacncc of human relations 
and skill m relahonship are used to mobilize capaaties in the individual 
and resources in the community appropriate for better adjustment be- 
tween the dient and all or any part of bis total cnMTonmcnt- ' How- 
ever, such generahties are no longer suffiaent for those actively en- 
gaged m the practice of soaal work. 

Concepts or theories of soaal work m a psychiatnc chnic, if extracted 
from their operations, may be ordered mto three levels of abstractions 
The most abstract are similar or even identical to the formulabon made 
by Bowers Here adjustment between the chent and his environment 
15 the ultimate goal, even aU his environment This detennines, iQ 
a pnon fashion, a set of operations designed to achieve the mtended 
re^L A glance at Table 2 (see page 288) shows that social w ork opera 
tions are heavily loaded with goals and purposes of the vrorker, but 
with httle consideration of the patient and his needs 
A less abstract set of theones is demonstrated operationally in Table 
3 (see page 290) These are collateral concepts m that the funebons of 
the soaal worker are listed in hierarchical order parallel to needs of 
unidentified pabenls There is no mdicabon of the relafaonship be- 
tw een pabent and worker widun the specific setting of the chmc or the 
special changmg needs of the pabent 
A more operabonal theory of social work emphasizes the changing 
aspects of the transactions re\'erberating between pabent and worker 
as a system Sueb a dynamic model formulates an operabonal and 
understandable approach to processes of human relafaonships directly 
apphcahle to all psychutnc social w ork funebons (see Table 1, page 22) 
In searchmg for a more frmtful way to understand the funebons of 
social workers, espeaally diose speoahzmg m ps) chiatnc chmes, we 
fint studied the histoncd back^und of the field and its evolubonaiy 
changes during die last half century The term social early became 
s^cturahzed to emphasize a tiadihonal emphasis on knmvledge and 
^ relahve to relabonships among people It mdicated a change 
trom emphasis on material supplies and environmental condihons, as 



A THEORETICAL PRAMEWORE 5 
the sourc^ of misery, to a concern wiUi interpersonal processes 'With 
the dcNclopmcnt of dynamic psychiatiy, internal feelings, attitudes, 
and roncems, as expressed m social relations, becaime dominant and 
significant indices of mental health and illness 

Although tlie social worker currently strives to understand the indi 
wdual uith uhom lie is worhng his transactions wthin the nuclear 
faiTuIy, his role in the family s equilibnum, and the costs to him should 
still be of utmost importance Not only the other members of the family 
and ]iow Oicy relate to the patient hut also the extended soaaf, eco- 
nomic, and cultural enwonments with their assets, strains, and stresses 
contribute to the adaptations and illness of the patient His social 
matnx influences tlie pahenls wellbeing and is aifected by him It 
contributes to the cause, course, and prognosis of all psychiatnc illness 

Despite tlie influx of social scientists into mental hospitals and psy 
chiatnc chnics and the incjeasing interest in family and group dy 
namics, the concepts of “social psychiatry'* are sbll nebulous * Cultural 
anthropologists and sociologists under the influence of psychoanalysis 
are attempting to explain the reciprocal processes among culture, so- 
aety, personality, and mental illness At the present bine there is sbll 
considcnhle confusion m these efforts and theorebcal fonnulabons are 
less thin tentahve Correspondingly, techniques for effeebng change in 
the soaal matnx of any one pabent directly are enbrely lacking wth 
the cxcepbon of some begmmng approaches to treatment of the 
family* Should theory and operations in “social psychiatry" de\elop 
they wll probably stem from tlie soaal scientists who will then extend 
their roles from invesbgators to therapists The social worker today can 
only be aware of the social matrix of psychiatry, obtain and transinit 
jnfoimabon about its processes in speafic cases and return mformahon 
and advice about specific pabents to significant representabves of the 
family or other small groups 

To help people in trouble the social worker acquires knowledge and 
fnahty in ubhzing the resources of soaal agencies, many of which are 
highly spcaahzed for parbcular purposes both for mformahon and 

acbon Inaddibon be needs to know much about economic processes 

social insbtuhons many subadtures -within the framework of the total 
Amencan culture, the charactensbes and relabons among social 
classes,^ and the larger insbtubons of armed services, churches and 

schools , , r A 

Because of the primary emphasis on the individual as a focus around 
which family and society were considered at one time to radiate m 
passive envu-onments extending to mfiraty it was inevitable that the 
socnl worker should be fasonated by psychodynamics and »nter«ted 
in the mtemal personabty establishment of the psychologically lU. lo 
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understand psjchodynajmcs the soaal worker needs to knotv some 
aspects of psychodynarmc theory For its appheaUon the proves of 
cLmumcction 0/ tnformaUm at vanous levels or degrees of aware- 
ness are essenUal tools The behavior of the patient and of the them- 
pist as partjcipaDtobsencr requires a knowledge of role behamor. 
Finally, relating this two-person miarocosm to environments is a func- 
tion offeU theory No one is expected to know all about these theoncs 
or the operations that they induce, but knowing a great deal about 
^ch may enable social workers to s)Titbesize them and perhaps m the 
future to develop an operational approa^ for themselves Tins syn 
thesis in bnef is what we shall now call the transecitonal approach 


Field TiiEonY 

Ordinarily part whole relahonships among systems of hving organiza- 
tions are represented by levels, vvilh hierarchies of increasing com- 
plexity of organization and corresponding greater flexibility of function 
and looser mtegration. Such an analysis attempts to view larger iimts 
as composed of many simpler inner parts as in a "Chinese box nest " 
One way of viewing such a model of systems is to proceed from the 
pbysicoAemical structure of the body, to organs and organ systems 
(digestive, respiratory, etc,), to the psydie (personahty), to groups of 
psyches (persons), to soaety, to culture, etc. Vanous scientific disa 
plines place dominance or greater complexity at different points m the 
evolutionary hierarchy The danger of this method is to reduce all func- 
tions to their basic physicochemical limitabons (reductionism) or to 
extend biological concepts directly to psychology (extensionism) 
According to field theoiy% however, each organization is in process 
with its environment and with other organizations, none can frac 
bonated from the total field except artificially for the purpose of anal 
y'sis or because of language difficulbes Altogether they compose a 
field whose size and contents dqiend on the frame of reference of the 
observer, the tools he uses, and the biases he carries with him Within 
this field are systems (soma, psyche, society, culture, etc.) with a vary 
mg degree of stability or integrabon, and each with a structure m space 
and a funebon m fame * The structure-funefaon of any part or focus in 
the field affects the structure funebon of all other parts of the field, 
makmg for a diffuse mterdependence of acfavity, requiring no eithcr/or 
choiTC hut, instead, equal value for any considerabon of each part. Yet 
es(ii sj-stem mamtains its own steady state and resists dismtegrabon- 
As y mnary focus of ohservabon it has mulbple integrated parte domi- 
nat^ by a specific gradient It funebons as a whole, but only as a part 
withm the total field m relabon to other systems of organizabon. Wi^ 
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the a system can be studied only m process with another system 
by the observer who coosbtutes a third system In xnterviewuig, the 
t\\o systems are represented by cUent and partiapatmg therapist, 
trie tliird system is the observing part of the therapist 

Tiamhbng this into spcaSc prac&caj considerations, the narrow 
field of thcrapeubc acbon is the loterviewaog room in « the worker 
and chent communicate Yet beyond this is the total chnic setbng and 
its explicit and imphcit meaning to both worker and chent Sbll larger 
are the soaal, cultural, economit^ and ethnic environments of the past 
and present of both persons All of these extensions have important 
influent on tlie behavior of worker and chent as they relate to each 
other, and all influence the type, degree, and success of their com 
mutucahons 

To illuminate these statements, we diagram below an example that 
occuned m an eastern aty over a period of tune The first decision 
started a process that moved slowly in time to the final dilemma 


Faxo s CoMxnTvnr Ctivic avo IIosrrrAX wrm Its Pahts 

AND EnvIROSMENT 


1 Prosperity uicreasing-more pabents over budgetary hnuts apply for 
clinic help 

2. loung voluntary physicians request placement on list for referral of 
abo\e as private pabents 

S EnvxroQinent of hospital becomes an extension of Negro ghetto 

4 Increased number of Negroes apply at cUnio— increased number of 
Negroes in pnvate office practice 

5 Demand for private hospital beds for Negro pabents from private 
physicians 

6 Increasing discontent of white supporters of hospital budget and 
white users of hospital 

7 Pnvate bistrucbons to physicians to limit Negro hospital pabents to 
certain percentage 

S Negro community reacts to other hospitals admitting practically no 
Negro patients altbou^ denying this (nmer have a vacant bed 
when Negro opphes) hy ihreatening to make public attack on ong 
inal most liberal hospital 


Accordu.!! to this example tve have m ths comnramly clinic and hos 
pital field the foUomng systems dmte physician hospital Ne^ 
patient, chnic-hospital administration hospital snpportog community, 
Negro pnbho, and other hospitals Note that the extended field n «m 
poSd of many systems the reverberabng and 
rf the imhal deti.on ooeurs over m. extended penod “J 
achonal processes seem marhedly ddferent depending on the frame of 
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leference-i e , whether the observer is Negro, physician, head of hos- 

pital, or philanthropist , „ i , r 

Field theory postulates that all systems wthin the field form a con- 
tmuum which m itself has a basic relative stabihty ® But since all pa^ 
are in relationship to one another, change m one will affect all others, the 
one originally affected will respond to the resultant change m the 
others The rate and degree of change determine tiie extent of effect 
Sources of change, although far distant (m both space and hme), are 
significant, they may be unobserved, however, if the smtable frames of 
reference are not utilized Furthermore, change can be recognized only 
by observmg a system m action through tune, for the longitudinal view 
re\eals its alterabons m structure, integration, or function 
The soaal worker today seems to be the only professional person 
concerned wth the extended field withm which the disturbed or 
troubled person operates Psychiatrists have become more and more 
myopic as their interest in psychodynatnics and mdividual psycho- 
therapy has increased Imitatmg the psychoanalytic model even in clinic 
practice, they not only neglect the immediate soaal matrix of their 
patients (family, work, recreation, etc ) but often refuse to see, inter- 
view, receive information from, or enlighten close members of the 
family Actually, the modem generation of psychiatrists is not really 
neglectful but has never been taught the importance of environment^ 
inHuences 


Poliak ^ points out that the soaal worker histoncally was the first to 
counteract such trends toward narrowng speaahzabon m medicme 
and the resultant fractionation of the total field Contrary to his state- 
ment, we see no evidence that the p^chiatnsts have taken over the 
field concepts and endangered the speaal posihons of the social worker 
Rather, the soaal worker could shll assume an unportant pedagogical 
role in disseminating information regarding the significance of the soaal 
matrix and utilizing this information himself for therapeutic soaal 
action The psychiatric social worker, however, has yet to assume the 
necessary leadership on the job for this purpose and to develop the 
appropnaie techniques In this field much research is needed 
To return now to the actual rclabonship between worker and pabent, 
we recognize that m this two person situabon as m any other, both 
rahonal and irrational elements are involved Our first attempts to 
formulate the orkers funebons on a goal-directed rabonal basis were 
incffe^ve as long as we structuralized them m terms of levels, areas, 
in relation to e<iually stnictumWd needs of the patients A con- 
^t of fluid, moving, changing rclnbonships between two people m all 

analytie flicoiy and •ransfercnce<ountertransfercnce problems which 
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are cocccmed with the uratonal or emotonal elements m human rek- 
nonships 


Transference and coentertransference 
Amoog the dilBculties encountered hy the psychiatnc social worker in 
using psychoanalytic concepts and tedmlques m hu oivn work are the 
problems ansmg from transference and countertransference These 
imply unconsaous relabonships between therapist and pabent which 
are repetibve of old patterns developed in forroabve penods of psycho- 
logical growth Much as they may facUibile progress m beatment, they 
are often evidence of resistance and, as sudi, are detrimental to therapy 
We are mdebted to Orr* for making a histoncal survey of the litera- 
ture concerned rvith the unconscious transference attitudes of the pa 
bent, and those of the therapist the countertransferenee Transference 
in its widest sense is a universal phenomenon on mteipeisonaJ T^boj) 
ships, but bebveen pabent and therapist it connotes a speafic of 
relabonship Freud defined transference as a special class of mental 
processes, for the most part unconscious ‘They ore new edibons or 
facsimiles of the tendencies and fantasies which are aroused and made 
conscious dunng the progress of the analysis, but they have this pecu> 
Iianty which is characteristic for Ui«r species, that they replace some 
earlier person by the person of the pbysiaan 
Transference as an emobonal relabonship to the therapist has the 
characteristics of a repehbon compulsion in that the unconsaous feel- 
ings avoid the recognibon that the treatment demands Instead they 
are reproduced, which is a form of resistance, they are "acted out" in 
a defense against remembenng Transference, as Freud states it, is 
uncovered and isolated by analysis, but it is a universal phenomenon 
and defies the success of all meical influence Analysts attempt to re- 
solve the transference by consistently translatmg its unconsaous at- 
tributes in aU of Its expressions, not only according to the meaning of 
the pabent doctor relabonsbp in the therapeubc situabon but ako ac- 
cording to the infanble past which is antecedent to it 
In analytic circles there has been a change m atbtude toward the 
transference As French says, not all of the pabents’ reacbons to the 
therapist are transference reacbons Some are appropriate to the thera 
pist’s a-rtual personahty idiaractensbcs and to his behavior Schilder" 
emphasizes that the current sihiabon m analysis is of greater impor 
tance than the past He states that conflict can never be com- 
pletely understood on the basis of past facts because of the persistence 
of irreduable elements Strachey” points out tint the infopretabons 
and their effects not only lh^o^v light on the past that is projectet] in the 
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transference but at the same tune refer to an unm(Aate ntuahon, the 
mteipretahon of which faohtates the separation of the real and preset 
from the fanlaned and old. Hotney» also shifted her focus to a greater 
concentration on transference in the current mterpersonal station 
Wolstein •• m his discussions of transference and countertransference 
dearly demonstrates that pahent and therapist in the “here and now 
operate in a mutually erpenenhal field and are not isolated m two 
self*cnclosed systems of forces 
In quoting frOTo French, the foQovnog is of significance 

The more \^e leep our attention focused on the patient’s immediate 
problem m We, the more clearly do we come to realiM that the patient s 
neurosis is an unsuccessful attempt to so1\e a problem m the present by 
means of behavior patterns that failed to solve it in the past. We are 
mterested m the past as the source of these stereotyped behavior patterns, 
but our pnmaiy interest is m helping the patient find a solution for his 
present problems by correebng these unsuccessful patterns, helpmg him 
ta le account of the differences between present and past, and giving hen 
repeated epportumty for actual efforts at readjustment within the trans- 
ference situaboa Then, when the pahent attempts to put his new ath 
todes mto practice to his outside We, he will find that they have become 
second nature Thus does psychotherapy indeed became a pro ces s of 
emobonal re-educa&on.*^ 


Let us now consider countertransference, which is the unconscious 
emotional attitude of the therapist m the therapeutic situation with his 
pahent These need not be so-called blind spots or unanal)’zed neu- 
roses but are part of his life processes which are based upon fais 
capacity for lelahonship Mabd Cohen stales 

We see that the recent studies on counteriransfeieiice have induded m 
their concepts attitudes of the therapist whidi are both conscious and 
unconsaous attitudes which are responses both to the real and to the 
fan ta s ied attributes of the pahent, attitudes which are shmulated by the 
unconscious needs of the analyst, and attitudes which are stimulated 
by sudden outbursts of affect on flie part of the pahent, attitudes whidi 
anse from respondmg to the pahent as if he were some previmidy nu- 
portant person m the aaalj-sts We, and attitudes which do not use the 
pahent as a real object but, rather, as a tool for the grahficahoa of 
some unconscious need-** 


Understandmg the counlertransfcrence-that is, the emotional atti- 
tudes of the therapist-^supposedly protects him from entering as a 
co-actor m the scene whidh the pahent re-enacts m the analytic situa- 
hon and from erplmfang it for his own needs Fromm Keichmann” 
states that ev-eiy psjchiatnst now Imows that there must be a fluctu 
interplay between doctor and pahent This mevitablv follows 
from the mterpersonal character of the ps) chotherapeubc process The 
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psyclua^l who is tramed m the obsemUon and is at least partially 
aware of the inner realization of his own reactions to patients’ messages 
can frequenUy utilize these impacts to understand better what the 
pahent really means Thus, the therapist’s share in the reciprocal trans- 
ference reacbons of doctor and pabent in the wider sense of the tenn 
may furnish important clues in conducting the psychotherapeubc mter- 

Benedeb states that the therapist is a real person and evokes in the 
pabent both etpLat and implicit reacbons This holds equally true for 
the pabent’s effect on the therapist The psychoUierapist, even more 
than a psychoanalyst (who sits behind the couch and his his features 
hidden), is exposed to the pabent The psychothenpist, then, is known 
and observed, and his real person is a stimulus for responses on the 
part of the pabent along with those attitudes which the pahent repeats 
w the current situabon from the past 

We go further than the above quoted authors m that for us counter- 
transference feelings, when recognized, are not to be considered as 
interfering with treatment Radier, as we shall demonstrate later, they 
represent impacts of the patients messages on the therapist's most un 
portant perceptive ujstrumenb Giving credence to the aroused feelmgs 
enables him to interpret more adequately the meaning of the patient's 
messages and thus to respond better to them. 

COMKrUNlCATIOVS AND INFORMATJON THEORT 
Although psychotherapy has been viewed as a process of communica- 
tion by SuUivan,^® Moreno,** and Fneda Fromm Reichmann,** it was 
Huescii and Bateson ” who viewed communication as the social matrix 
of psychiatry as a whole Recently Ruesch** has discussed in great de- 
tail the operations utilized in defining disturbed commurncations He 
indicates that human problems may be viewed in terms of quantitative 
alterations of communications or as forms of exchange not fitting the 
social situabon There is no need to view personahty in action as a 
conglomerate of several instinctual forces and defenses, since all are 
contained in communicated messages which express the total person 
with his memones of the past and antiapations of the future To under- 
stand communications of the patient, the therapist must be a subjective 
parbapant in the communication process as well as an objective ob- 
server As a therapist dealing m verbal and nonverbal communication 
he needs to be an expert m understanding language as it is related to 
thinking and behavior and is. therefore faahtnted or liandicapped by 
the language, often characteristic of his social class,^ with which he 
thmks, speaks, and understands 

Two people relate to each other as parts of an adaptive system bj 
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transference but at the same bme refer to an munediate ntuabon, the 
mterpretabon of which facJitates the separabon of the real and presmt 
from the fantasied and old Homey" also shifted her focus to a greater 
concenlrabon on transference m the current interpersonal sitaahon. 
Wolstem” m his discussions of transference and countertransferencc 
dearly demonstrates that pabent and therapist in the "here and now” 
operate m a mutually eipenential field and are not isolated m hso 
self-enclosed sj’stems of forces 

In quoting from Frendi, the following u of significance 


The more we Iceep cur attention focused on the patient’s nnmediate 
problem m life, the more dearly do we come to realm that the patient’s 
neurosis is an unsuccessful attempt to solve a problem m the present by 
means of behavior patterns that fafled to solve it m the past. We are 
interested m the past as the source of these stereotyped hehav lor patterns, 
but Our primary interest is m helping the patient find a solution for his 
present poblems by correctmg these unsuccessful patterns, helpmg him 
tale account of the differences behvecn present and past, and giving bun 
repealed opportumty for actual efforts at readjustment within the trans- 
ference situation. Then, when the patient attempts to put his new atb 
bides mto pracbee m his outside We, he will find that they have become 
second nature Thus does psychotherapy mdeed became a process of 
emotional re-educabon.^^ 


Let us now consider countettransfereace which is the unconscious 
emotional atbtude of the therapist m the tberapeufac situation with his 
patient. These need not be so-called blind spots or unanalyzed neu 
roses but are part of his life processes which are based upon his 
capacity for relationship Mabel Cohen states 

We see that the recent studies on countertransference have induded m 
their concepts attitudes of the therapist whidi are both conscious and 
unconscious, atbhides which are responses both to the real and to the 
fantasied attributes of the pahent, attitudes which are sbmulated by the 
unconscious needs of the analyst, and attitudes which are sbmulated 
by sudden outhmsts of affect on the part of the pahent, attitudes which 
anse from respondmg to the pahent as if he were some previously un- 
portant person m the analysts hfe, and atbhides which do not use the 
pabent as a real object but. rather, as a tool for the grabBcahoa of 
some unconscioas need.** 

Understanding the countertiansference-that is, the emobonal ath 
hides of the therapist-supposedly protects bun from entering as a 
factor m the scene which the pabent re-enacts m the analytic situa- 
hon and from exploiting it for his own needs Fromm-Beichmann** 
states — - - 

atmg 
from 


every ps>ctuamst now knows that there must he a fiuctu 
interplay between doctor and patient This mevitably follows 

lhemterpemOTalchara<toofaKps5chotherapeuticpxoass The 
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psychiatast who is trained in the observation and is at least partfally 
aware of the inner reahzahon of his own reactions to pabents’ messages 
can frequently uhhze these impacts to understand better what 5je 
patient really means Thus, the therapists share m the reaprocal trans- 
fereoTO reacbons of doctor and pabent in the wider sense of the tenn 
may furnish important clues m conducbng the psychotherapeubc mter- 

Benedek states that the therapist is a real person and evokes m the 
pabent both explicit and implicit reacbons This holds equally true for 
the pabents effect on the therapist The p^chotherapist, even more 
than a psychoanalyst (who sits behind the couch and has Ins features 
hidden), is exposed to the pabent The psychotherapist, then, is known 
and observed, and his real person is a stimulus for responses on the 
part of the patient along mth those attitudes which the pabent repeats 
in the current situabon from the past 
We go further than the above quoted authors in that for us counter- 
transference feehngs, when recognized, are not to be considered as 
interfering with treatment Bather, as we shall demonstrate later, they 
represent impacts of the pabent s messages on the therapist’s most im 
portaot percepbve instrument Giving c^ence to the aroused feelings 
enables him to interpret more adequately the meaning of the pabent’s 
messages and thus to respond better to them 


CoMMWICATRDNJ AffD INfOIViiATTOff FHEOKT 
Although psychotherapy has been viewed as a process of communica- 
tion by Sullivan,*® Moreno,** and Fneda Fromm Reichmann,** it was 
Buesch and Bateson*® who viewed commumcabon as the social matrix 
of psychiatry as a whole Becently Buesch** has discussed m great de- 
tail die operabons utilized in defining disturbed commumcabons He 
indicates that human problems may be viewed in terms of quanbtabve 
alterabons of commumcabons or is forms of exchange not fitting the 
sod'll situabon There is no need to view personality in acbon as a 
conglomerate of several insbnctual forces and defenses, since all are 
confamed m cxfonnusioateJ messages which express the total person 
with his memones of the past and anhapabons of the future To under- 
stand commumcabons of the pabent, the therapist must be a subjeefave 
parbetpant in the commumcabon process as well as an objeefave ob- 
server As a therapist dealing m verba? xnd nonverbal commumcabon 
he needs to be an etpert m understandmg language as it is related to 
thinking and behavior and is, therefore, faahtated or handicapped by 
the language, often charactensfac of his social class,< wlh which he 
thinks, speaks, and understands , 

Tsvo people relate to each other as parts of an adaphve system by 
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means oE vanous types of communication These may be verbal in the 
form of words, sentences, paragraphs, or in the parahngual form 
of eiaculahons and other abbreviated syllables The flow of com- 
munication may be nonverbal in the form of gestures, overt move- 
ments of parts of the body, of the e>cs, changes in the color (blushing 
or pallor) of the face, etc 

Successful communication is assoaated with recognition between 
two persons of messages received and understood to fit the situation 
at hand This gives nse to mutual pleasure and often agreement Dis- 
turbed communicabon is part of psychopathology It may fake the 
form of too much, too little, too early, or too late and causes consider- 
able frustration in the persons involved. Such failures of communica- 
tion are derived from types of inappropnate learning at vanous ages 
of predilection m h/e Vanous fonns of disturbed communication have 
enabled Ruesch to postulate profiles of personalibes Psychotherapy 
a\Tr\^ essentially at normalized systems of internal and ertemal com- 
munications 


Ruesch demonstrated that the internal communication system may 
be divided into three parts recepbon, evaluaboo, and transmission 
The recepbon aspect is derived from the outside world via the sense 
organs, from the inner or propnocepbve senses registenng bodily 
changes, and from memories of past events Evaluabon is accomplished 
in hypolhebcal communicabon centers through which the many cod- 
ings of messages are accomplished, resulbng m the loss of much detail 
Both Bateson and Ruesch mdicate that most commumcabons are 
accompanied with supraordmate implicit commands as to how to in- 
terpret the message, often thus negatmg or denying their expbcit roean- 
mgs It is these mrtccommunicafions to -which the therapist needs to 
be sensibve In fact, Bateson indicates that there is often a network of 


messages about messages about messages ad infimtum but usually 
limited to only three orders These require careful decodmg mat has 
been called "double bind- is obsened particularly m scbizopbrenics who 
bansuut meongruent messages as a result of having learned this form 
of commumcahon m family hfe** 

states As an fflustrahon, suppose that a mother said to 
v "" V ® of voice which indicated 

she^h^ duld vauld keep away from her The child would be 
laced wift the message ‘come near me/ qualified incongruenUy by the 
message get awy from me' nic child could not satisfy these mcon- 
“PS™®"' response " Kesponse to ather would 
mcongruei demands m an m- 

stargTs^S^tor’lX” e"'' 
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Haley says that "communication between people consists of (1) the 
cantext m whiclx it takes place. (2) verbal messages (3) vocal and 
linguistic patterns and (4) bodily movement” All of tliese should be 
part of the therapists observabonal field if he wishes to decode his 
pabents messages accurately and fully 
About tiiirty years ago Whotf»» developed a new concept of hn 
guistics which for him expresses inodes of thinking and corresponds 
with inner psychic processes We thuik according to the ways we have 
learned to speak Likewise beltavioral manifestations are associated 
wth different language phenomena Thus the relabon of behavior and 
thought to language is the science of lingmsbc relabvity Differences in 
language structure are associated wth different ways of perceiving and 
conceiving the world Whorf pointed out that English as one of the 
standard average European languages (SAE) differs from some pnnu 
bve languages such as the Hopi in ways which restrict our view of 
the world In this context primitive languages are sometimes superior 
Processes that occur between objects extensions of self m transac- 
tion with others and tune relabomhips are very poorly differentiated 
by analogies and metaphors as contrasted with more adequate repre- 
sentabons in the Hopi language Thus in English psychological proc- 
esses involving circular transacbon between two or more persons are 
as difficult to grasp as they are poorly represented in our language For 
example in his so called Kennebc inquiry Bentley"* states "This is a 
name proposed for organized mvesbgabon into the problem of know 
mgs and knowns where this is so conducted that the full range of sub- 
ject mattere~aU the knowings and the knowns-form a common field ” 
We are compelled to use terms referable to physical relabons such 
as feebng close to a person warm or cool toward him feel for him 
move toward or away from fum We talk about contents of a profes 
sional interview as material We feel low or high Many other examples 
could be given to illusbale the poverty of our language (and thoughts) 
for expressing relabonships When we come to feelings or reacbons in 
which mutual parbcipabon withm the same setting occurs-the “know 
mgs and the lcnowns’’-we are literally without syntax and have to draw 
diagrams or use mathemabcal symbob 

Communicabons funchon as earners of informabon which in most 
cases elicit adaptive responses within the two-person system Most 
healthy biological systems are open regulable or adapbve and the 
two person system is no excepbou The inputs or percepbom make an 
impact which in itself involves energy transmitted througli the sensory 
nervous system At some unknown point a sensing device acts as a 
transducer converbng nervous energy into informabon which passes 
through error detectors steenng signab and controlling devices At 
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to pomt appropnale qaanbhes of avoJaWo ener^ f 

whicb mnervates efEector portions of Ihe nervous S)'SteDi to influence 

the ongmal contcoUed system receiving the input. 

This^ of events either augments, by posiUve feedbaclv, or de- 
creases, by negative feedback, the activity of the pnmaiy ^stem In 
a psychological system with defiaent controlhng devices, a high level 
of anjaety will produce a positive feedback or increased acbvity which 
spirals in the direcbon of extincbon of function A compulsive system 
associated with overcontrol will result in negative feedback and de- 


crease m function, or lessened reartivity to sbmuli. 

Granted that the therapist has some control devices that will not be 
disturbed m either direction beyond normative levels, it is his task to 
help his patient effect appropnate changes m control so that his psy- 
chological system responds appropriately and adaptively to messages 
It IS not necessary to speak of the “illusive" unquanbfiable myth of 
“psy chic energy " The entire process may be conceptualized according 
to information theory, proven so successful m viewing biological sj’stems 
That the parts of this funcbonmg system cannot yet be analogized 
according to the topological aspects of psychoanalytic theory is b«ide 


the point 


Role theort 


Let us first consider what role theory means to the social scientist and 
the advantage of using such theory in dealmg with a small group of 
two persons in transaction withm the therapeubc system In contrast 
to psychiatrists who fay the very nature of their interests usually focus 
on the internal psychological aspects of personahty. Parsons and Shils ^ 
have developed the concept of personahty as a sy-stem of acbon. Per- 
sonahty within a social structure or a cultural system is not reducible 
to a collecbon of organs, the brain, a tnad of topological, psy chological 
enbhes such as id, ego, and superego, nor a composite of conflicts and 
defenses Personahbes within the social ^tem bdiave m acbon in re- 
labomhip to other personahbes For the sake of desenpbon Parsons 
apphes the term ego to die subject considered in any process of bans 
^oa, and the object wnlh which the subject transacts is termed aUer 
Thus, ego and alter consbhite a two-peison system. It becomes mute 
obvious that there could be many alters with which the ego barSacts 
at various hmpc ® 


pmonality, or ego. assomes various tjpes of roles with various 

Thus, social role 

f ” *■= H-teection of two 

of a so^ gr^p a, fl.ep to each other withm a social 
sys piegel states A role is a goaMirected pattern or sequence of 
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acts tailored by llij, cultural process for the IransacUom a petson may 
ca^ out m a social group or situahoii . Most roles are acquued 
behavior and represent the effect of culture and soaety on the develop- 
mg individual ^ 

^y small social group, of which the nuclear fanuly composed of 
father, mother, and siblings is only one example, achieves some level 
of stability or equilibniim Each actor or person in the group has his 
allocated roles in relation to eacli other member of the group Com- 
plementarity, that IS, the fit of the roles of ego and alter, is desirable 
For every speaker there should be a listener, for every parent a cluld, 
and for every teacher a pupil Complemenlanty of roles means that 
each personahly automatically acts m conformity wth the role that he 
is expected to assume, and, since few decisions ore required, energy is 
ainserved and there is httle straio When such strains are more severe, 
they stem from one or more transacting members ivhose role relations 
are disturbed in some manner What may be a functional equilibnum 
for the family as a system may be disturbing for one of its members 
and vice versa 


Often the eqmhbnum maintained by Tole-complementanty is dis- 
turbed, and disequilibrium occurs People’s e'qiectations from others 
are disappointed, and tension, amie^, and self consciousness develop 
The result may be disruptions of interpersonal relations and break* 
doNvns in group bvmg There are many reasons why role-comple- 
mentanty becomes disturbed, but they all lead to more or less, shorter 
or longer disequilibrium follow'cd by attempts at re-equihbrmm 
Spiegel “ points out five mam causes for failure in complementarity 
The first is a cogmtive discrepan<y in which one or both parties are 
not famihar witli the roles which they are expected to assume, and thus 
miss their cues The second cause for failure is a discrepancy of roles— 
when ego or alter requires roles that the other docs not possess Tlurd, 
there is an allocative discrepancy, which means that roles arc not 


accepted for one reason or another 

How are roles allocated? They may be ascribed aulomallcally by age, 
sex, etc They may be achieved by virtue of occupahon, domestic situ- 
ation, etc. In addjtoD, they may be adopted because they satisfy some 
need And finally they may be assumed m a playful way, m a net's pre- 
tend” kind of attitude. ^VbeD there is an aUocativo discrepancy Uictc 
IS a failure in complementarity This arises because of die use of invalid 
or inappropnate allocation, with one of the partes withholding cues 
or presenting misleading cues . , , t 

The fourth reason for failure of complcmcntanty is the abs^ce of 
the wsnumcnia means For Komiple, o pemon who is requested to be 
generous may be unable to accede because of the lach of mon^ A 
teacher may not be able to satisfy a student because he fm net the 
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necessaiy taowkdge, or a therap«l may not know how to “ P"' 

fcnlar situation or problem Tlic fifth item is a discrepancy in cultura 
value orientations, as tor example m muted marriages or m rapid sliilt 

of soaal mobility ^ _ .tut -..i 

After disequilibrium has occurred there is an effort to establish cqid- 
hbnum agam-wbicb Spiegel calls requihbration Tlie first five of the 
eleven steps of requihbration constitute unilateral dcasions on Uic part 
of ego, Nvho attempts to induce alter into the appropriate role TJe 
second five steps are bilateral deasions and include the mutual modtfi- 
cation of roles The sixth step is a connecting link between the two and 
may be stated here as a role reversal in wluch each party attempts to 
put himself m the otlier’s place 

Under role induction wc have the processes of coercing, coaxing, 
evaluating, masking, and postponing, against which alter has a senes 
of defenses that he can use m order to avoid being inducted into the 
role which ego desires Thus, he may defy, refuse, deny, unmask the 
pretcnsiveness, or provoke ego 

Under role modification the two participants in the transaction may 
resort bilaterally to )oking, refemng the matter (o tlie third party, ex- 
plormg or re exploring the issues, compromising, and consolidating 
their positions in their transaction 

These roles are largely ciphcif, that is, they are conscious, descnbable 
and classifiable in general terms, and communicable by rational verbali- 
zations and standard behavioral performances They are explicit, for 
they refer to consciously motivated behavior, and, insofar as they eon- 
tnbute to solving problems, they are instrumental Explicit roles are 
conscious and exposed to observation and awareness of both partici 
pants in transaction A person who comes into a therapeutic situation 
as a patient says he is a patient and knoivs it and acts the role 
On the other hand, there are imphett roles which the person may not 
be aware of and, as a matter of fact, is usually unconsaous of They 
often express complex preconsaous feelings and hence are termed ex- 
pressive (emotional) in contrast to expbcit or instrumental roles These 
roles present certam personal altitudes and needs of the pahent aside 
from his role as a patient, and sometimes conflicting wth it For ex 
ample, a patient, by virtue of his eipficif role structure, comes for help 
and treatment, with a desire to get weU, nevertheless, he may impliciffu 
behave l^e a little child searching for gratificabon of his dependent 
needs who IS not interested m achieving any independence or change 
from the satisfying dependence on the therapist It is obvious that the 
^erapist himseH has many imphcit as weU as expliat roles which 
become expressed within the transaction 

“‘v dBcnphons of psychiaino techniques the con 
cept of role phymg Some psyduatosb have adopted tto term from 
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*e social saences, tut have given il a sigmScaally different nKamng 
The psycluatnc usage implies a maiupulabon and arbCcraljfy of aW 
tudes and partjcipahon Tor example, Alexander” states that one 
should heep the intensity of the pahentV emotional participation m 
merapy at an opbmal level Tias is accomplished by thwarting his 
dependency desires by frequent changes in scheduling and inlcmip- 
tions in therapy The psychotherapist consciously modifies the cmo- 
faonal clmate and manipulates the therapeutic situation by assuming 
certain roles which he beheves the pahcnt needs In this sense, role- 
playing is as artificial as an actor playing a part and is often performed 
with much less skill 


DoIIard ” mdicatcs Uial the therapist should create a warm and per- 
missive atmosphere in which the patient is allowed free expression The 
therapist does not judge such free expression He focuses on conflicts 
in present situations and on one stogie conflict at a tune Tlie therapist 
should play a role of being puzzled or doubtful in an effort to elicit more 
data In this svay, says DoUard, movement in therapy proceeds from 
the outside environment to the inside psycholopcal structure Said in 
Other ways, the progression is from projection to self bhme 
There are other therapists who express llieir concept of role playing 
in psychotherapy as artificially assumed roles whicli they consider neces 
siiy for particular patients or on particular occasions The main and 
most obvious cnhcism against this kind of operation in psychotherapy 
IS that the artificiality cannot escape the patient’s nobcc Tlie spon 
taneily of the relibonship becomes diminished to the point where con 
Edence and trust must suffer Furthermore, those of us who know 
tberapiste who have advocated such artiBaaJ role-playing arc aware of 
the fact that these people can be nothing other tfian themselves and 
any acting of a part vwuJd obviously be unsuccessful 
It must be re-emphasized that role-plapng in the sense that one plays 
social roles, does not imply artificiality such as occurs on the stage when 
actors play their ports Roles refer to automatic patterns of beliavior 
well learned through the influence of persons wJio represent soaety 
and who impart to the developing child a repertoire of expected be- 


havior patterns 

We shall studj the role processes m psychotherapj in greater detail 
later, but, as a general statement, wc may say lliat realil) mJerpreta 
tion, reassurance or ego support arc proc^ures in which the therapist 
accepts the explicit role assigned to him by the pabent UlbmateJy the 
patient may be able to take a new view of himself in the trawacbon 
with lus therapist at the current tune However, it does not lead the 
pabent to a discovery of his underlying mobvabon or to a dearer 
realization of what lus implicit roles are. 

Actually as we shall see later, movement within the transacbonaJ 
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process, although it deals with the current reality and starts wlh ^^cll 
defined eipLat roles, often exposes the repetitive nature of the patients 
unadaphve behavior m the imphcit roles and stimulates lus recall of 
past experiences Some of tlicsc arc prcconsaous, and some arc un 
consaous They become apparent even though the onentabon of the 
therapist is m the present transaction within the field In which both 
members of the transaction find lliemsclvcs 
It can be stated quite cmphabcally that this transacbonal appfocch 
can evoke imphat, cxpressi%c, or cmobonal roles, it incites repebbon 
of old patterns and illuminates the genebe sources of the current be- 
havior In considering the rclabonship of therapist and pabent as a 
^stem of transacbons between ego and alter, \vc may apply what has 
been learned in general about small groups Therapy as a sj’stem con 
s^ts of the beha\ior of a pabent in leims of his role in transacbon with 
e therapist as a role partner WTicn established, complementarity of 
roles represents stabihty and harmony and is condua\ c to obtainmg m- 
oiroalion-^peaall) b) the wtirker in his intake explorabons and by the 
pabent in his listening to rccommcndabons Discqmlibnum because of 
OTcnt^ty, ^cntually rcsulbng m re-couflibnum, represents 
° repebbve process and the establishment of a 
result This can produce leaining, change, and a therapcubc 

brfdS^b^*i^^^ sociologists ha\'c considered soaal roles as 
Stan Tl><=y ®nrt.tula a do- 

‘ T '^,“0 or pemotled ma speoEo rood 
unconscious attitudes based on past 
a nuiltipLcity of im™l ™'‘™boiis which base their ongin in 
or at least rot duectlv ' 'vhich may nescr be resealed 

ntutm of role system^ is '"‘'"'’“Sh the regulahse mech 

actors m any s<^ system c"* “™P'™iciit2nt> betsscen 

•hat are •hnte is tension, those roles 

multnevel mtemal ^ deebned are determined by 

mentahon are nch» ^ *^o5ong and feehng, all of which as 

available social roles* ^ conjpbcated, and faster moving than the 
Idenbficafaons that /Trin..., t 

of personabty and deluieSTe sdfTr'^““‘'“ “I,*® nomponent parts 
formance-that is m tb« ^ “ expressed not only m role per 

consaous or ^ ''^ords or acbon-but also m* 

P^’oeesses of the mental ®^*nimunjcabons among the various 

user social ways“?“ SK 

passed throng Others m pfmfl ^ ego funchons ha\e been 

locked m or delayed for lat other are neutralized or 

y *or later expression. The formalized content of 
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»aal roles represents but a small part of ibe internal action system, 
luch of which is antagonistic or at least not in conformity mth the 
lam or observable stream of the self 

Identifications are achieved through intemahzahon of many previous 
■ansactions mth significant human objecls of the past Early erpm- 
Dces with successes and failures in achienng complementan^ for bi^ 
lineal and psychological needs remam as memories, not of isoh^ 
ijenences orUvidual objects but of tbe patter^ of the ei^enen^ 
ransactions Parsons" postulates that parents who gratify, teach role 
.attems and parbapate m the child s soaalizabon must paihapate in 
etms of the lilds Leds By entering in such tmusachons the parent 
nav mduce condihons for future mote mature roles in the pto^s of 

levelopment The formula is pemiissiveness,support m spile of faJiue, 

Jierapy as for development, m ,],e transaction betiveen 

It becomes clear that many proble e™hal and imphcil roles 

therapist and ^ reabtyTtuabon is under fo« 

aro played by “■^^,* ^^^ahzaboiis and idenbBcabons be 
Some of these are How do the iroraa^ 

come clearer, and how do . change wilhm the personabty 

one achieve a ““^^ers^n therapeubc situabon? 

by experiences contained wito V a,c 

How It occurs, why it occurs, and wtal^ 
quesbons which wiU be posed as we proceed. 

Porour”rl^-rofS^^^^^^^^ 

phcable to flic lelaboilup behieeu the wmUr 

tons We have indicated tha y, situabon.^’ lUt 

and the pahent is transachonal wi u ^ not self acbom 

us further describe what w e „lcch is umi ound 

for this uidicales some wound ^ p e.cpended. A do* 

and comes to an end after ■I’ first hotro after bu* 

IS wound up has self fS. it soon wands dowai if it d.« 

some effect on him hire the impact or 
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ball The interachonal only tells us about a unidirectional effect, the 
influence of one person on another, without regard to the situation or 
setting of the process 

Transactional, on the other hand, imph-^ a relationship of tivo or 
more mdiwduals mthin a specified environment which indndes both 
of them, not as dishnct and separate enbbes or as mdividuals, but only 
as they are in relatedness with eaeh other within a specific system 
Neither is isolated Each has an effect on the other which is specific to 
the situation in which they emst One acts on the other, whose re- 
sponse, in turn, feeds back on the first The process is reaprocal and 
cycIicaL The setting or the system m which the transacting persons or 
foci enst determines and is determined by the processes gomg on. The 
system may be considered as the clinical setting wth all the aura of 
therapeutic procedures and the therapist and patient as part of iL The 
specific life situahon of patient and therapist in the therapeubc setting 
determines m the current time the nature of the transactions which are 
reaprocal, cyclical, and ever changing 

The physiological homeostatic regulation of the internal miheu of 
the body is a self reguUtiug, self-correcting, and continually moving 
transactional process Nervous and hormonal acbvities mamtain a rela 
hvel) steady state so that mtemal oscillations remain within physio 
logical limits Similar processes go on all the tune between people, in 
that self-corrective fe^bacV changes are used to maintain stab^ty m 
interpersonal relations In therapy an attempt is made by the patient 
to peipeluate his neurohc pattern as a stable role (repebbon compul 
Sion) It IS the frustrabon of this desire by the therapist that produces 
a feedback effect withm the pabenL 
In summary we propose an approach that encompasses aspects of 
several modem major theories of human behavior To begm with, we 
adopt from field theory an emphasis on the extent of influences sur- 
TomdiDg the tuo-pereon system of worker and pafaenL The field may 
he formally termed the matrix, ’‘surround,’’ or the environment, but 
actually it is never neutral, it Is constantly impmgmg m part or totally 
on the two-person group Thus the settmg of the clinic, the home en 
^ronrnent of the pabent, and changing hfe sihiahons acbvely influence 
e re bonship not as a setting, but as a constantly chanEine and 
potent influence. ^ ° ° 


•^c two pmons, fterapist and paheut, comiuiuucate with each olber 
VCTbafij and nonverbafiy with vanona forms and degrees of distortion 
Vo ^ understand the other Messages are received, ac- 

correrted iu a tydic transaction which changes in 
for bi,^° oimnumicauon feedbacks Hence lemiimg 


The commumenUens walhin (he tansacbons espress forms of role 



A THEOHETICAX, FRAVEWORK 21 
perfonnance wluch have exphat and imphat meanmgs indicahnff past 
leanung and idenbficahons, as well as current releamings whidi we 
term therapy Roles are expressed by forms of comimitucahon which 
vary wth the nature of the current transaction Thus the therapeutic 
field consists of mutual understanding of transactions in wluch role 
proc«ses, their antecedents, and patterned identifications are com 
municated and changed 

Here we have an approach which deals wth a vivid current "here 
and now” relahonship, understandable wthout such frequent recourse 
to intervening vanables of "unconscious,” "transference,” "countertrans- 
ference,” and "resistance” as chches Thus, although we may profit by 
understanding psychodynamics, according to the psychoanalytic model, 
this js not adequate for understanding the immediate transactions op- 
erationally within a psychotherapeutic mterview The transactional ap- 
proach can be tested operationally, as we shall do for various social 
work fundions 

We now turn to our outline of psyehiatnc social work functions 
according to the transactional approach (Table 1) Having established 
a theoretical model that can be tested in the vanous aspects of func* 
bon, we shcdl consider each area separately The patient roles and the 
cluuc roles are outlined in terms of the explicit and unpbdt, assigned 
and assumed roles of each. Interposed betiveen them sve designate a 
transacbonal system of role relabonship withm which informabon is 
transmitted 'VWiat informabon is communicated, how it is received 
how the transacbon is initiated, coatioues, or is terminated, and what 
is accomplished are all involved in understanding the cheat or pahent 
The areas of luncbomng on which Nve focus ore derived from our 
own clmic procedures These are more or less typical of most cLaic 
operabons, although deviabons may occur in some places The axis 
should be viewed longitudinally from the first contact of tlie pahent 
with the chmc to his separabon at any point— m some cases at temuna 
bon of successful therapy 

It IS not possible to analyze sudi a longitudinal, lengthy time span 
without slicing it into at least five areas capable of being understood 
as specific transacbonal segments We have chosen the structural seg 
ments of exploration, informabon, recommendabon, supporbve therapy, 
and insight dierapy Objechons may be raised that these are over 
lappmg areas, that they do not r^resent separable functions, or tlwt 
all transactions are therapeutic To this we readd) agree, but for the 
purposes of scientific analysis each area is treated as a speoBc 
bon as if it were performed to exclusion at separate times Further- 
more, we restrict the concept of treahnent to an actn-e proems as 
opposed to a trarisient relationship It has a goal onentra towar a(> 
complishmg some permanent internal and/m behavioral change, and 
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THE SETTING 


the roles otlheraput and paUent arc cipliatlj defined The thcra[TOti 

oH.ludc may exist in other areas but Us results, allliough often tene 
ficial, are more in tlie nature of re establislung cquilibnum tlian of pro- 
duemg better performance or social bcliawor due to any mtema 

In snbsequent chapters each area of funcboning is discussed wth 
case examples From these pracbcal examples about our theoreUcal 
concepts and techrucal operations \\c hope that tlie reader wl g^in 
clanty 
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The First Interviews 



2 

Intake Exploration 


T 

^LttE INTAKE iNiUiViLw in most psychiatnc cluucs 15 usually con- 
ducted by the psychiatric social ^voiker. It is essenbalJy an exploratory 
interview for the purpose of obtaioiag signiBcaitt information to he 
transmitted to an intake staff which decides whether the patient is suit 
able for further study or help withm the clinic Exploration is the first 
phase of an elaborate screening process, the steps of whi^ are indi- 
cated below 

Procedural steps in adult psycjiiatrv screening 
1. Patient makes application to (lie admitting office, where he u 
financially rated and his categorical eligibility for dime care is estab- 
lished 

2 Patient is given an appointment for a screening exploratory inter- 
view with the psychiatnc social worker "nie primary focus of this 
interview is evaJuabve^ to detertmoe the suitabdi^ of the patient for 
further care in the psychiatry clinic Although this interview is organ- 
ized in sequence for recording, it does not focus on obtaining historical 
mfonnabon. The content of the exploratory interview includes the 
following recorded points 

a Descnption of symptoms for which patient was referred to psy 
chiatry and, if possible, their duration. 
b Clear picture of circumstances precipitating the referral at the 
time 

c Descnption of the patient’s soaal and economic situabom 


3 ^ 
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d DescnpUon o£ previous signiEranl agency or clime j 

e DesOTpho" of patienl’s motivation and intensity of wish lor 

f toonea! matenal wliidi the social worher feels is sig- 

g Onentation of the patient to the clinic and the necessary steps 
m the future arc elucidated 

3 Case is presented at the screening staff by the intake ^ 

m the presence of the chief of clinic If the patient is rejected, ttie 
soaal s^orker usually cames out the recommended disposibon 

4 If the patient is accepted for a complete diagnostic study, a psy 
chiatnst cames out the next procedure In his diagnostic 
detailed information is obtained, sufficient at least to enable the ps>' 
chiatnst to evaluate the psjclualnc condibon of the patient, arnv e 

a diagnostic and prognosbc formulabon, and make rccommcn 

for di^sibon m. c c Pcv 

5 A diagnosbc staff mcebng is then held xvith the Chici or sy 
chiatry CUmc presiding The soaal worker, psjchiatnc resident, an 
psychologist (if tests have been made) present their informabon 
this IS discussed and evaluated, and a consensus as to diagnosis an 
disposibon of the case is achieved It is then usually the intcrvicvv’iDS 
psjchiatnst's or the soaal worker’s rcsponsibihty to inform the pabent 
of the staff’s decision unless for specific reasons the staff deads other- 
wise 

The transacbonal field, in which the pabcnl’s problems and potenb- 
ahbes for obtaining help arc explored, vanes 'Ibe general pohaes ot 
the dime, the available therapists working on the dime staff, the 
dime’s posihon m the total commum^ (indudmg what is expected of 
it by its board of governors and finanaal supporters), all have signifi 
cance m the intake transacbon 


Tradibonally, soaal workers conduct the mtake interviews m psy' 
chiatnc dimes because they are better trained and more mfonned 
regaidmg the insbtubonal aspects of processing pabents’ appheabons 
They are aware of the general purposes and total program, the auspices 
(either pnvate chantable or state supported), the changmg pohae® 
and procedures that are the framew’ork of insbtubonal management, 
and the cooperafave working agreements with other insbhibons that 
offer related services 


The worker assigned to the intake mlerview for the purpose of ex- 
ploration has some idea of the cultural, personal, and saenbfic atbhides 
of the chief of the dime and most of his psychiatnc staff He knows 
what types of pabents are well treated and mteresbng to certain staff 
memb^ The size and type of the working team within the insbtu 
bon, the strength and Imutabons of the msbtubon’s program for tram 
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ing and superi^on of developing staff members fram all disaphnes 
the pres^e of waiting lists and unmet community needs are all im’ 
portaat in descnbmg the Beld m which the worker funefaons 
Ano&er aspect of the field concerns the persons who receive the 
elicited fnformabon What are the relationships bebveen the psych, 
atnc social workers and the psychiatnc staff and, m parbcular, the 
specific worker’s relabonships-because, as ivith any individual, he 
probably has some likes and dislikes which wdj affect his conunum 
cabon processes In general, the infonnabon received from the patent 
js transmitted to a decisjon-malong body-tlie intake staff At tunes 
ivhen there is an urgent need for decision-and this need can occasion 
ally be forced or “made” by tlie uorker-the chief of clmic is asked to 
make a decision independently of the formal staff In certain clear^ait 
cases the psychiatric soaal worker makes his own decision to reject 
the pabent for treatment 

An important factor affecting the transacbon is the worker’s posibon 
in the chnic and his habitual role with staff personnel either those of 
his own or other disciplines TTus necessarily involves the roles that he 
IS most able to assume easily and those that are impossible for him to 
adopt How wU a parbcular ivorker relate, and how fast to a parbcular 
patient and how much aonety will be engendered in either or both at 
the first impact? In general, ^ese are qualificabons of his personahty 

Id summary, then one can say that before the worker and the pabent 
or client meet a fairly ertensive field is already extant, like a ghostly 
shadow that surrounds the individual transaction Tlie setbng of the 
insbtubonnl processes wth its defined policies the general purposes of 
intake explorabon, the goals set by the insbtubonal policy, the persons 
involved m the xnterwew and those to whom the infoixnabon is given 
are all elements of the field which conshtute a shadowy background 
long before the spotlight of the explorabon is focused on tlie pabent 
and the worker 

When the worker approaches the pabent he represents the clinie 
funeboning as a whole and those parbcular disaphnes that will be con 
cemed with the pabent in the future This differs from intake in a soaal 
agency, where all funchons are earned on by the social work staff In 
a psychiatnc dime the social workers intake function has a boundary 
since other members of the team of soaal worker, psychologist and 
psydintnst will become involved with the same pabent The worker 
naturally develops ideas about a specific pabent m relabon to his 
colleagues ^ .,1.1 

As the worker enters the interview be already has a few ideas about 
the patient and his problems Some infonnabon may have been ob- 
tained from the psychiatrist or the physicians m the refemng ctoc 
and there may be letters from a refemng agency The warier may have 
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„.^e<;bgated the patients expenenecs m ote 

through rvntten or telephonic communications Hn >• ^ 

face sheet from the admitlmg office and sometimes 
resident phf-sicran uho may have bneflj ” f P- 

a\*aJable Thus the w'orkcr has certain exphat leclmoS ^^.ncr 
tiSr pabent whom he is to interview and has some nobon conccmi „ 

the roles that he will hav e to assume ov er 

Another factor m the transacbon is the toe element, 
half of the intake explorabons are completed wthm a sing 
This pracbee vanes with individual vvorhers one of om , 

been modiljing all of her exploratory mtcrviews in order to 
pabent twice, another makes it a firm rule to sim each pa ^ 

once Sometimes a second mtemew is necessary because e , 
bon IS not completed m the Erst, or enough informabon « not o 
tamed, or for some reason the intervie%v did not go ^^clL T 
some differences m the processes of the second interview vhich o 
eliat much more mformatioii concerning the emobonal rea css 


the patient for help , 

A good intake mterviei\ develops a description of the problems 
wbch the patient seeks help and, if possible, the orcumstances pj^ 
apitabng the referral at the tune Teachers and supervisors on 
faculties of social service schools stress that the matenal of the mtake 
explorabon should be descriptive in content and that the psjwuatnc 
social w orker should be concerned in wnhng up the results of the inter 
view objectively, documentmg, describmg, and representing its tme 
flavor as much as possible so that the intake staff can competently de- 
termme the need of the jflbent for treatment. The psychiatric 
worker should obtam from the pabent in the mtake interview an ade- 
quate desenpbon of his social situation, the socioeconomic environment 
m which he hves and works and his fedings about them. He should ^ 
interested m Ae past history of the pabent’s attempts to secure help 
from v’anous sources, mduding community social agencies, his mobva 
bon for treatment, and a general picture of the family setting and its 
interacbons From the observabons that the social worker makes and 
records m a descnpbve manner and with careful documentabon, social 
service schools teach that there should be enough informabon from 
which dy nami c formulabons can be suggested and quesbons raised- 
The data, however, should not consbtute an exercise m how qmcUy 
and adequately the caseworker can make a psychodynamic formulabon- 
In other words the use of qindc chches and formulabons is discouraged 
and die readmg mto the matenal of textbook dynamics is decried. I®" 
tmhve judgments not based on adequately documented matenal ma) 
often be correct but are diffi cul t to evaluate b) the decision makers 
From our point of view, however, die mtake exploration may be con 
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adere(^s concerned less ^vIth specific data and more mtb general atb 
tudes The specific data about the pabents life, family situation, socio 
CMnomfc status, etc, descnbed above— wluch are the subject matter 
of the usual psychiatnc social workers mtake mtemew-should be 
understood only as the framework for the focus of detennming the 
patients needs and his capaabes to accept help What we are con 
cemed wth m our explorabons are the implicit atbtudes of the patient 
toward himself and his need for help 
The worker enters the interview with certain assigned explicit roles 
However, by virtue of bs own personal emobonal attitudes and the 
informibon about the pabent which he has already obtained, implicit 
aspects already modify his role at tlie onset As a professional, he has 
ideals that inibate an atbbide to be helpful As a person, he is cunous 
and with a degree of skepbcism wants to know, “What is the scored 
As he enten the interview, he makes some opemng statement such 
as, “I know that you have come to the clinic to get help, so you and I 
will talk together to deade whether our clunc can be helpful to you 
After that, I will consult with the chief pf dime* Or the worker 
may state to the patient, “You are here so that we both may under 
stand your problems and why you need help ” 

This immediately stirs certain atbtudes within some pabents, who 
outwardly may be expressing eagwuess to cooperate and tell every 
thing to the worker but inwardly see him as a screen or a bamer who 
can block acceptance Since the era of selecbve service during the last 
war many people have become aware of what we mean by screening 
and have explicitly accepted the fact that almost all applicahons for 
help and service require a screemng process This understanding how 
ever, does not decrease the resistance to expressing feelings Intellec- 


tuals very often state that they understand the screening devices 
tlioroughly, yet give very little informaboo about themselves or tlieir 
problems In fact, there are many “professional pabents" who are un 
pabent at the slowness of the inbAe process from the beginmng There 
are others n bo dehberately slow down the processes of commumcabon 
rn order to test out the clinics tolerance to their difEcuIbes Many 
pabents are anxious to talk and spill over their emobonal problems, 
sometimes too quickly and insincerely Sbll others are more cunous 
about the worker’s qualificabons and view him as a pereon who must 
be scrubmzed and thoroughly tested In general, however, no matter 
how the interviews begin, the pabent usually leaves the intake ex- 
plorabon with some feelmgs of acceptance 

This bnngs up a danger when intake explorafaon achieves a yucc«s- 
ful transacbon, because it inevitably leads to anbcipabon for further 
transacbons and is interpreted as the beginning of treatment 
as an mvesbgation We bebeve this is an extremely important problem. 
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because the paUcut may not bo accepted 

if accented another therapist may be assigned to him ,i^n« 

LTalFoUem m the mtake explomU™ is tlm "8 
to the transacbon m order not to disturb the patient ^ 
interruption which may thereafter affect tlie development of other 

transactional processes „„,l,eit role 

As we enter into the transaction itself, we see how ^ 

of the worker is to find out about tlie patient and that of 
IS to tell about himself In the process of tins transaction tlic coming 
cations of each person have an impact on the other, reciting in a ^ 
back to the other as well This occurs not only ciphatly hut even m 
SO at an implicit level where words, gestures, intonations, etc , 
back and forth between the worker and the paUent 
In this process a transaction is conceived of as the 
which hrmg worker and patient together At the bcgtnmng 
at wide arcs of their separate hfc circles, and, as the to-and fro co 
municabons occur, each one allechng the other, the arcs of their arc es 
move closer together wth gradually inaeasing speed until a pmt i 
reached where a sense of closure can be experienced This end pom 
15 not quantitative— that is, it is not time- or space hnuted— but it is n 
quahtative factor haMng to do with the emotional lone of the transac- 
tion Each person gets a sense of dosure and a feehng of emotiona 
communication or what is sometimes described as the estabhshmeo 


of rapport (Table la) 

We can view the transactional process m this area as having three 
stages In the first, there is a phase of resistance in which the obstad^ 
toward the assumption of asenbed roles-or, in other words, the deve 
opment of defensive roles— dormnate the process Here it becomes m- 
cumbent upon the worker to understand what unpliat roles the patient 
is expressing and to attempt either to assume compleroentanty or to 
make it known to the patient what he is doing and ascribe or assign 
to him a role more suitable for the expression of feelings In the second 
part the transaction reaches an expression of role-complementanty 
indicated by a mutuahty of understanding between the worker and the 
patient Within this range, as defined by the needs of the setting nod 
the hmitation of time, the third phase uncovers the necessary factual 
information. 

IVhen there is a feehng of dosure and completeness and the spiral 
mg ceases, the transaction, for the purposes of exploration, has been 
achieved, and more and more information may be added By no means 
IS all the necessary information obtained, but a typical cross section 
IS available At this pomt diere is a sense of stabflity m that the patient 
worker s responses are circular, lemainmg on the same role level with- 
out much change 
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Some of the overbppmg indications that the end of the exploratory 
Jansaction has been reached are as folloivs (1) Circular responses 
develop on the same transactional plane despite efforts at shtfbnff 
by either tlie worker or the patent, m other words, there is repetitive 
material (2) After mutuahty of e^gpression is achieved, the patient re- 
quests rather than gives mfonnabon (3) A sense of closure develops m 
the transaction (4) The worker recogni 2 es that further handling would 
be predominantly therapeutic rather than investigabve 
If the worker has not learned about the pabents needs at this pomt. 
It means that tliere have been diiBcuIbes in commumcafaon m either 
one or the other of the parhcipants Somebmes it may be tlie fault of 
Uie worker whose cspacities to transact with a particular pabent are 
limited At the point when the Morler feels, houever, that he can 
make a decision regarding tlie treatabihty of the pabent, the point of 
terminabon is reached 


This point is often arbitrarily conceived, in a bme sense, an hour and 
a half for an interview or even less if the pabent is late or things are 
not going well But it can frequently be determined that the decision 
to close the interview is really made on the basis of implicit factors 
which are only discernible on relrospecbon The interrupbon of the 
interview may be difficult if the pabent has exposed too much of bis 
inner hfe and needs immediate supportive help In genera), the patient 
IS told about the next procedure—that is, the report to the chief of 
clinic or intake staff-which helps to dram off expectations of further 
immediate therapy The pabent may be told, m order to indicate the 
need for a bme lapse, that the decision must be made not only whether 
to accept him for treatment but abo who lus therapist should be 
A word might be said about the data presented to tlie intake con- 
ference What is reported although doctunented by written example, 
IS not the complete reality of the intake transaction, but the mteipre* 
tahon of the transacbon by a parbapant who at the same bme attempts 
to act as an observer His internal orgamzabon and perceptual sj^tems 


affect the actual processes of the transaction 
Somebmes a report that is made to the staff contains the statement 
tiiat fbe pabent is not motivated enongh ticatevent This is an ua 
fair assumption unless adequately documented It often occurs blatantly 
in people who are forced into the dime through the needs of others 
However, most mdinduals who voluntanly undertake the tesponsi 
bihty of going to a clinic for an intake explorabon have some nudeus 
of mobvabon which could be worked on and amplified or expanded if 
suffiaent tune could be allocated to the tasL 

In summary, intake explorabon is aimed at securing a knowledge 0 
Ihe pabenCs proHera or probletM its tetonral and preapilahng 
factors, his current functioning and, most significant of all, an esb- 
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ment It is an area of f treatment at tins 

that of helpfulness, he doB not enter j, calcgoneal 

time Screening processes for romnlcled Exploration 

ehgibihty for the clinic, etc , have already L ramies 

of eonfliet such as we do in diaposlie rinwvering 
,s not yet to be done The intahe cxploraUon lies between tnes 

Ls general introduebon, we now present a “ 'j'"'™ '! 

who were explored pnor to admission to ora which 

an abstract of the interviews we shall try to clanfy tlie P 
have been stated m this introductory portion of this chapter. 


CASE 


1 


Exploratton info the Vrohlem of a Ten-Ycar-Old 
Negro Boy Whose Foster Mother Considered 
Htm a Votential Murderer 


JLhe patient was referred to Psychiatry from the Pedia c 
Clinic with the symptom of enuresis, often occurring two or three times 
each mght He had been hving m the present foster home for appr^ 
mately three years The worker was called upon to mterview the fo 
mother for an intake exploration Before the worker saw the foster 
mother, she sent a letter to the supervismg foster home agency reques 
ing early family history which the foster mother would probably no 
know The answer indicated that the patient had been in three foster 
homes pnor to the present one The patient was the oldest of three 
sibhngs, with a sister one year his }unior and a brother t%vo yeai^ 
younger He hved with his biological mother until the age of two an 
a half, when she died dunng the birth of the third child from a chrome 
rheumatic heart condition Until the mother’s death, the child was cared 
for by a housekeeper supphed by a social agency At the age of fo'^ 
the patient was placed m the first foster home because the father was 
unable to stahihze the family and because the home had burned down 
The fathers whereabouts were unknown following his remamag® 
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There was a note m the agency report that the hoy had been observed 
enga^ng m minor stealing and was generally difficult to handle al 
though quite intelligent 

The worker met the foster mother m the ^vaibng room and found 
f ^ middle aged, somewhat perlsy and articulate individual 
who had no trouble m commumcation She talked directly and frankly 
Her energetic willingness made the interview pleasant, stimulating and 
enjoyable She was dressed in black, with a rather sunple somewhat 
severe sailor hat perched on her head She had a married daughter and 
two grandchildren In addition she had two other children who were 
not m the home This foster mother also had taken in the patients 
siblings so that all three childrCTi of the family hved together 
The foster mother presented the pahents problems in a sermonhke 
presentation as she elaborated on his lying stealing and wetting and 
told about her approach to these problems and the success that she 
had She knew that she had taken in a sick boy but nevertheless wanted 
to turn him out eventually as a decent abzen 
The enuresjs had completely cleared up dunag the past two roondis 
by using the technique of buying the pabent a dog that was not house 
Iwoken and forang the pabent to dean up after Jum In general the 
patient was somewhat lazy and she had to go after him contmually to 
see that he discharged his responsibihbes She elaborated how frankly 
she disapproved of his stealing as being unacceptable to her The way 
y ou should behave is to “save a penny and spend a penny " 

The worker agreed with the mother that the patient had probably 
made considerable strides in improving but apparently the mother 
was not totally happy about him because she was here at the clinic for 
additional help The worker asked her to tell something about herself 
She was evasive about her own life saying that she loved children and 
flowers She then brought out that she bad never met a child like this 
who had no fear of punishment When the teacher told him to stay 
after school for misdemeanors he asked the teacher to continue the 
punishment If the mother told him he couldnt go to a movie he said 
it was all right with him Although at first the child seemed to be afraid 
of adults he later had no fear whatsoever Punishment was so grabfy 
ing to him that he apparently devised methods for receiwng it 
The mother satd that Hits teas how cnmtnds acted and she icon 
dered whether she was rowing a potential murderer In asking tins ques 
bon her affect was that of being genuinely concerned The worker 
asked the mother whether she was not especbug more senous results 
than seemed warranted and fried to get her to understand her atbtudes 
of apprehension but she contmoed to be evasive about her personal 

was mp/Ksed (hat Bus wos a basically solid type of 
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person rvho bad made a real mvesfment rn the foster 

As she descnbed her relationship to the patient, she “ 

was qmte observant of his needs She did not 

for his search for piinishment but observed *e „„t a 

abstained from usmg the approach of punishing pp X 
great deal of pleasi^e from the children but, on *o odier hanch 
rvas an element of ngidity as she outlmed ccrtom duties th 
signed to them, such as one night one does the dishes and the n^^ 

mght one Hashes the latchen Door, etc She was able to giv ? „ 

rewards for his tahing up responsibilibes with his puppy uu ^ 
planning to get him a bicycle 

The worker’s impression m general was that this a sou 
truthful mother who needed reassurance in relafaon to the way a 
pabent handled his aggression^ since this frightened 
fantasy that his aggression was predicbve for future mur er 
liave to be dealt with The worVer felt that dunng the intervi^ 
foster mother had discussed what was really bothering her an r 
ized that she was conhnually preoccupied with this cluld as a poten 
murderer , 

Following the mterview, the foster mother did not keep two 
nosbc appomtments The first %vas canceled when she called to say 
child was sick The second appointment was not kept without com 
municabon of any excuse The modier did not noUfy die refemng 
agency that she had not completed the diagnosbc study 


Comment The worker entered the mterview with cun 
osity concerning several unanswered quesbons In the face of 
foster home failures, why was this parbcular placement sustained 
There was no mdicahon as to the pressures involved m the referr 
to the ps)chiatnc chnic As the mother went on to tell about ber ex 
penences with the child, the worker maintamed a complementary ro e 
m acknowledging and accepting the fact that she was not happy 
the total situabon At the same time, the worker indicated that she 
would like to know something about the mother herself At this point* 
it ^vas obvious that the explorabon was gomg m two different direcfaons 
at the same bme 

It became apparent that the worker imphcitly felt that the mothers 
concern regarding the potenbal cnminahty of the child w^as a defense 
against her o^vn eipectabon of him In other words, the worker as- 
sumed that the child’s search for punishment wras a defense against his 
anncly about being a cnimnal that the mother w anted him to be The 
worker thus implicitly assumed that the mother herself was the uncoO' 
saom cnmmal The worker apparently wras shocked and angry at the 
mother and seized upon the fact that the child had improved m every 
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area except hiS aggressions She implicitly fell m mtli the role expecta 
bons set up by the foster mother and agreed that she was raising a 
murderer who wanted to be punished, as many cnmmals do At this 
point the worker focused on what she thought was the basic source of 
the cliJd s cnmmahty, namely, the mother's unconsaous wish for him 
to be a murderer, and shifted the mplorabon to the mother and her 
anxiebes ^ She imphcitly presented to the mother the thought that the 
pahent did not require as much attenbon as the mother did As a result 
of this focus on the mother as the pahent and an imphat disbehef in 
her anxiebes, due to the workers own anxiety, tliere svas apparently a 
shift in the mother’s role She could not accept any exposure of her 
o%vn problems and became extremely evasive about her personal life 
As a result, the mother’s imphat role was that of defensive rejecbon 
of further transachons xvilh the worker or the chmc 
We see here that, correct or incorrect, the worker did not respond to 
exphat roles and statements of the mother after a certain point m 
the interview Bather, she seemed to discern an imphat aggression in 
the mother, which was bemg expressed by the child, and commum 
cated her anxiety over this situabon As a result, the mother retreated 
from the transacbon and all further contact with the clinic This rep 
resents, then, a failure in explorabon based on a transacbon which 
evoked anxiety in the explorer 


CASE 


2 


Exploration into the History of a Pretentious Young 
Woman Who Attempts to Conceal the Essential 
Problems of Her Life 


A ■nmrrY yeab-ouj, white smgle, English speokmg Euro- 
pean woman, a musician was referred to our psychiatnc ^y a 
male feend who knew of our serwees The atoilbag room 
araminer ohtamed from the pahent the 
had -mhg.™gs about certain peraonahty traits She 
sought oS as lovem men who are ^ 

BeiSuse of this, she felt that she needed psyeWatne treatment Tl. 
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n^eical e,anm.er. on the basis of these statements, agreed svrth her 

'rchsr^l“"ve nl^htahooVsS eanfed a inodest 

Te patient had been In the Umted States about five years and her 

parents, though separated, ss ere both stiU hvmg abroad , , 

^ The IvorWs mterest m this ease was stunrdated beeause of the r^ 
Quest by a young, foreign woman for psychiatnc services for the p 
hcular problem specified The worker did not know 
vas here on a visa or on a permanent basis and wondered abo 
rent free, semilimiry apartment In the ^^altlng room she met the pa- 
tient who was the picture of harmonized attractiveness She lookea 
lihe a professional model on a magazine page, dressed in smart we 
tailored clothing, complimenbng her excellent figure In acknowie g- 
ing introductions, she was charmuig, poised, and soft spoken, with an 
aristocratic and sophisticated air about her She had an accented speec 
and seemed both controUed and, m the worker’s opinion, almost too 


lad) like. e 

'Oie patient launched immediately mto an intellectual discussion or 
her problems, elaboratmg her statements that she had given to me 
ndnuttiog physician The pafaent had never been m love wth men who 
ha\e loved her Instead, she has repeatedly become mvolved emohon 
ally with men who were unable to make decisions about mamage She 
wondered why this alwaj'S happened to her and if it had something to 
do wlh her personahty She did not wait for, or seem to expect, an 
aimver from the worker Instead, she talked further of her problems 


At that time, she was in love with a thirty year-old single man, a 
“complete introvert but wonderful’’ He started psychiatnc treatment 
reccntl), and the patient stated that she would not be here now if this 
man ould many her or even ask her to wait for him Smce reahzmg 
tliat this relationship could probably not end m mamage she has had 
fils of depression and crying spells She did not know how she should 
bcliavc with him to make their relationship happy now She still hoped 
tliat she could marry him, yet even in this relationship she has never 
hid an orgasm She has told her lover otherwise, however, feeling that 
truthfulness would hurt him deeply 
The pabent lias never had complete orgasm with any man, hut 
denied Uiat this was a problem that concerned her She saw this fact 
as a cunous phenomenon vvhidi she thinks would be cured m the 


sccunt) of mamage A gjmecologist whom she consulted sev eral } ears 
ago told her that she w-is too sensitive to ha\e an orgasm before 
nage, so tliat this rcallj did not bollicr fher] too much “ 

’Tlie worker suggested tliat, before tlicv continued discussion of the 
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patent’s problems about marriage and men, the patient should speah 
more about herself and other aspects of her life She compliantly uent 
on to tell that she lived m a lovely apartment that she could never 
afford if she liad to pay for it herself She was living there rent free 
with no obhgabons or “stTmgj" ivhife the mmer, a wealthy stash man, 
was in mihtary service It was las suggestion that she stay m his apart- 
ment rent free, since he would have to pay rent anyway, in his absence, 
in order to keep the apartment 

The patient has a permanent visa to remain in the United States and 
hoped to consider this country as her home She planned, however, to 
return to the Continent in the near future for a visit of several months 
She wished to see her mother briefly, to find her estranged father in 
order to talk with him *out of curiosity, ” and to visit friends 

In the meantime, she hoped that her fnend would decide to marry her 
after workmg out his problems Should her life hopes and plans not 
work out, however, and m view of choosing this type of man several 
times only to be disappomted, the patent would like to be placed on 
oim waitmg list Part of her waitng at least would be occupied by her 
trip abroad She did not seem to be concerned about financing her 
travel because she was gomg at postseason rates, using her savings and 
counbng on the hospjtahty of friends She lias supported herself since 
coming to this country and has already financed one other lengthy tnp 
home 


The worker asked her to tell more about her parents whom she had 
mentoned The patent then spoke of her mother first, stahng that she 
was all that the motlier has now, although “iVe grown away from her, 
too. Since school ” Since she first left home in her late teens, the patent 
never stayed in her mother’s apartment when she visited Instead, she 
lived m a pnvate home or hotel and saw her mother only on day visits 
The mother earned a meager livelihood but received some penodie help 
iroiii the father and an occasional small contribution from the patient 
The mother has been sickly with allergies Patient felt that she hurt and 
disappomted her mother hy leaving her but there was nothing else she 
could do because there was httle m common between them Tlie pa- 
tent stated that the mother was "really a sweet person" whom she Iiad 
penodically despised because she let 'this thing"-the separahon from 


the father— rum her hfe 

The worker questoned the patent about tlie father The ri^onse 
was that he was a self sufficient businessman but that, since he has 
been out of her hfe since childhood she had no feelings about him and 
could not see how or why he should be involved m her problems here 
and now men the worker questoned why she thought this the pa 
tent became mdignant and affronted, angry enoug to say a s e 
couldn’t understand why Amencans were always ashng about ones 
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family “lt‘s like asl 


personal ’ 


Then the 


W how much money you have m the 

.e^orhecpomtedoutUrntthepahenthadap^^^^^^^ 


not felt tins vvay when she discussed her mother or her scmal rclahom 

ships which, mLed. were lughly personal tluur, and 

on the patients part The patient fell silent, shifted in her ctim 
seemed deep in bought She then said she would prefer not to b g 
her father mto this at aU unless the worlrer insisted, 
discussed him ™th anyone before, because she w^ f 
The worher suggested that this was good enough reason for tolMg 
ahouthim here and now although, of course, she would 
It was really up to the pahent The worher felt, how evm, ^ 

bent had many feehngs about her father, or she would not reart 
such a disconcerted maimer to the simple questions about her 
busmess The pabent expressed concern over her o^vn reacbon 
commented that pabent would meet the problem of expressing her r 
feelings dunng the course of psychialnc treabnent and not just presen 
a glossed-over picture She would talk about painful feelings or 
sometimes as ell as ones that she could deal mth more comforta y 
The pabent laughed m a shaken way and said that she had never to 
anybody that her father really held a menial job She divuJ^o 
informabon m tones as though he were at least a murderer \Vhen ® 
worker asked what ^vas so disgraceful and painful about this, slating 
that she was obviously not so shocked as the pabent expected her o 
he, the pabent scornfully answered that such men were all alike, 
mg vague references to their loose hvmg and the fact that her fatntf 
had had mulbple extramarital affairs The worker suggested that she 
relate this more specifically to heiself, which she then did- 


There then developed an account of her life which was given 


with 


relaxed ease real mterest, and some bnght-€)’ed ^va^mth and tearful 
ness mcluding many details about her childhood and her father 
From the pomt of moving mto discussion of the father unbl the end 
of the hour the pabent seemed more real, less mtellectualized an 
hitter, and at times even like a somewhat helpless, naive plamb\e and 
wondenng but likable child Her air of sophisbcabon and seducb\e 
ness was never totally dropped, but she left the mterview on a quiet, 
thoughtful, and controlled note, statmg how differently the lnte^^'le^v 
had finally gone, as contrasted with her expeclabons She menboned 
this specifically and seemed somewhat subdued and confused that she 
had been asked to think and talk about matters which she had not 
planned to divulge Her final comment was an expectant quesbon 
*^Vhen will I hear from you?" 


Comment The worker w^ obviously cunous in begm 
rung her interview with the pabent. This cunosity concerned the cause 
of referral and its source the peoiliar circumstances around the eco- 
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nonuc slahw, and the uncertainty of ahzenship However, explicit m 
the w^er 5 role xvas a strong degree of skepticism mixed with cun* 
osi^ The first contact with the pabent evoked in the worker, as evi* 
denced by her descnphons, a natund, oitical athtude The pabent 
seemed to her to be artifiaally poised and superfiaally untroubled- Ex 
puat surprise was stirred up by the first contact by tlie pabent 

In contrast, the pabent's exphcit role was that o£ an mtelbgent young 
w Oman who came for a soluhon to a problem that concerned mamage, 
about which she talked as If she were discussmg a third party Her m 
tellectual atfatudes seemed to be related to the possibility that she had 
received some intellectual interprebibons before from her boy fnend. It 
was clear, however, that the exphcit role was that of a person who knew 
her problems well, wanted a specific form of therapy, and had the 
whole situabon well in hand As she went on tafiong it becaroe apparent 
that this was an illusion of great strength, but that the pabent seemed 
to know how to behave under the arcumstances 

Responding to this atblude in the pabent, the worker listened for a 
fame and then apparently became impabent with the unproducbvc con 
versabon about mamage and men and, as if she had had enough of the 
whole thing, interrupted the patient's stream of com ersabon and asked 
specifically about other aspects of her life As the pabent went on to 
discuss her financial arrangements, etc, die worker's skepbcism in 
creased and her reacbons to the pabent’s lack of concern about finances 
indicated that here might be a cadging person who had no guilt about 
her behavior 

As the pabent went on and revealed that she had reserved httle bme 
for treatment m view of her plans to travel to Europe, she accidentally 
brought out that one of her goals in going to Europe was a visit to the 
father, "only out of curiosity " At this point the worker became cunous 
because she felt that m a person whose problem with men was so out 
standing there probably was some difficulty that related pnmazilv to 
the father 


In talking about the possibihty of treatment and being placed on a 
waiting hst, however, the pabent was intellectual and realisbc. There 
was no cliewing of the fingernails with impabence for treatment She 
could wait, and she could come back at lust the nght tunc Again the 
worker obtained a negabve impression, as if this woman were repr^ 
senting herself as a member of the upper class wnth lots of fnend^wth 
whom she had a casual, detached, and unmvolved relabomhip There 
wis an imphal comparison wth the mother, as if to say, ^ 0 cr is 
a failure, bat I am not," mthout undcrstUHling that she too uns a 


“wentLe riser brought up the problem of fl,o fate tee ^at 
first a denial, foBmved by a shU more an^ rTer 

com about h.m and final!), a Mochng of assoctat.ons The uerler, 
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however, conunued the pressure on 

the mtormauon which concerned tlie father was no mo p 
that regarding the mother , 

The worker, although pressmg, explicitly stated that 
insistent on heanng aLut the father and that it was really up to the 
pTent Here we L that the worker apparent y >ad "OW con^''j;^_ 
the skephcism and impatience that had dominated ^ 

stead, there was an increasing state of noncomplementarity o 
relationships The worker would not accept tlie role that tl p t 
had assigned to her and. instead, conveyed the ™ ^t 

patient had prohlems which she could not handle and th 
could help her to handle 

It was dien the worker who acUvely structured the roles of toe 
action when she said to the pahent eicphcitly, “These are too tto g 
that are expected of you in psychiatric treatment By doing s 
denied that she was at all upset about toe patient’s life story and tn 
she was determined to nse to the challenge and crach the ex 
fafade ol the patient, who was continually expressing concern over 
role vx the transaction In addition, the worVer clearly implied to 
patient that "I know— I can see your pretentiousness,'’ following w 
a change in the transaction took place , ^ 

The patient then made a confession of her pretenbousness and in 
cated that she has never before told the true story about her father 
At first she had generalized and simply included her father as one o 
the many men toward whom she had bitterness, but, as she moved m o 
further details about her father’s abandonment, she became more rea 


and specific about her own fechngs It became apparent that her own 
hfe was a compulsive repebbon of rejeebon which possibly was imb 
ated in her father’s early abandonment of her The effect on the worker 
was to make her less tough and more understandmg, and it is indicate 
m the report that she even began to like the pahent. It was as if she 
had conquered the pabent’s resistance by forcing her into the pahent 
role and could, dierefore, be more benevolent and achieve compl®" 


mentanty 

The pabent lost control of the interview, her fa9ade decreased m 
effeebveness, she became more confused, and the role of a person who 
needed help became more exphaL The pahent left the lntervle^v b^ 
havmg as if she had obtained a sense of therapeufac expenence, and 
on her return from Europe she was taken mto treatment 

After this interview (which was concerned with explorabon of 
appheant for treatment) the worker made a recommendabon to the 
intake staff that she be accepted We can see. however, that a different 
recommendabon might have been made if the mterview had terminated 
at another point, for the staff decision is based entirely on a report of 
the transacbon bet\^een the person obtaining information and the pa 
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bent giving it in the arploratory interview Tlje initial bansacbon be- 
bveen the worher and the pabenl ^vas explicitly hostile defense e, and 
nonunderstanding It was only later m the interview that tlic impliat 
roles changed or at least became more explicit Tlic patents imphat 
roles were uncovered, the workers role changed as the transaction 
spiraled to completion and the patent divulged the esscnbal and basic 
problems of her hfe 

One might ask whctlier this technique is to be recommended and if 
so under what circumstances Tecliniques depend upon multiple xain 
ables in the total field which include the setbng of the clinic, the per 
sonahties of the avorkers and the ^-pes of patents and the proccMCS 
of the tansachon In retrospect however, llie atttude of tlic worker 
rmght be enhazed under ordinary circumstances but it did result in 
the breakdown of the patents defense e facade and Uie uncovenng of 
an imphat role whicli made her acceptable for thaapy 


CASE 


3 


Exploration into the Historij of an MtialUj 
Ocerthj Aggrcssioe Female 


Tie rATiENT ivas a Uurt> ninc-jear-oU nhilc woman who 

iioihcd as a“i:;r:opcia.oi7a„ 

refetioil to Iho psjchiatnc dime atenl one m™ p 
apphcation for services A pnvatc i£ ^,jjo slated tliat she 

atotting department by the patj^ 1;"““ .jL, afford to pay 
needed ps)cluatnc treatment fo srparatcil 

InfonSaUon from Uie apphcation father 

from her husband and Ined with her ag ^ jjjj ilcbls to 

She shared expenses with lum for a ^ ^ ^ jj 000 Tins mfomia 

doctors, friends and loan . u-ofkcr possessed pnor to her 

ton was all that the psychntnc ,matnncd by the x^x)fker as 

first screening interview The pa obviousK having ddEcultv 

a wDman approaching middle l'™lrro“nmrand cmonooal no« 
in deatag wnth hfe s probleim cspcaaff, psticnl 

As Ulc w-orher approached ^ ,„th hands oo hip 

appeared to be angry and ap>f n uU. fairly a'hach'v 

ffmng her smarUy tasluoncd topcoat SI* was 
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large boned woman ivitli di ed hair. Cher’s 

she had already waited fifteen minutes past her appoi 
td nofappreJate it In the worWs office. ^ ^ 
of her chair, frmvning and gnmaang. ^ Jr was 

to the inibal quesUon as to why she liad come to the chnic I 
fromVenfs record as to whether or not 
doctor in our house physicians office or instead had 
only regardmg her finances), patient blurted out in ““S'P’ ' ^ j;. 

that she had seen no one > et eicept a gul in the admitUng o ^ 

mg m acid tones, pahent angnl) bombarded the 
quesbons ahout ‘this business.- and fi«"y "'’’f 

really knew what was going on here She did not w-ait . 

assuming that the worker would not discuss the clime rou 
her cither, and finally shouted defiantly tliat she “might as well gi 


all up as a bad idea " j 

The worker said that patient sounded \ery angry over waiting 
certainly this waiting and the confusion of the intake process was 
derstandably imtating to her Patient calmed down momentarily 
began to talk about her problems Her first statement about ers » 
however, was a defiant and somewhat hopelessly 
ment *1 dnnk, and I gamble, and these are male cbaractcnstjcs 
worker explamed to pabent quietly that she was not sure what 
meant Could pabent by to help worker understand the problems be 
by elaborating? Pabent went on to say, more slowly then, that she w 
not concerned about being a homosexual or a masculine person u 
rather, that her behavior was unwomanly Therefore, there was some- 
thing wrong with her ‘Isn’t therc^ she demanded m an angry v oi^ 
Worker told pabent that she sounded unhappy and that vms all tM 
concerned her Pabent was told to go on, and she did, stabng that h 
behavior ivas disturbing to her because drmkmg and gambhng k^ 
her in debt and offered no lasting satisfactions She added cynically tha 
these would not be senous problems if she were nch because she en 
joyed them so much. 

The pabent went on to say that she was not an alcohohe, although 
she occasionally got drunk enough to be sick and to lay off from work 
for a day, but her diinkmg did not cause her to lose her jobs She a 
imtted, how ever, that she has used tip more than her share of sick l^av c 
and IS concerned that her boss won’t stand for this indefinitely Pab^^ 
drank almost ni^tly, m a neighborhood bar predominantly, where she 
went alone and knew most of the people In tht^ bar there were fe^ 
transient customers, but she almost always paid for her own drinks 
T^e pabent stated that she was rarely picked up by a man, aldio'^S 
she admitted that this had happened on occasion. 
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Pabent stated that she was hhed most of the bar customers, “who 
are nice people,” and she had played the role of a good person who was 
interested in other people’s problons She found herself watching and 
listemng to the people, finding out a great deal about them but reveal 
ing httle about herself She added, "This is because the people don’t 
ash me” Pabent said, half humorously, that she was nosy about other 
people but did not acbvely seek out this informabon, merely acqmnng 
what was volunteered 

Pabent also felt that her real problem was her loneliness, ha guilt 
over not being mcer to and neglecting her old father, and the fact of 
her never havmg found happmess with any man She talked about her 
sense of loss and personal selfishness She recounted that she had many 
fnehteiung dreams A typical recurrent dream had the content of the 
paWs teng caught m a net and frantically trying to pmh her way 
out without success She stated, "This is my life Lots of things m my 
mmd have to he untangled " She heheved that she has always been 

the misfit of her family-the ugly dudding. the mess 

After descnhmg her symptoms and problems m 
pahent, at the worher’s request, gave a family and ' 

logical tune sequence, ivith httle need for 

a rather large family, but svas on poor terro iwth >>" 'X 

who hved in this iy With great_^th, she ^ 
brother’s two children as wonderful persons whom she 
whom she devotes considerable tune ,'T"7a.rmfdriS 

worker their pictures and shyly but pro^y sta fol 

feel that she belonged to somebody '''Srcause 

lowed by a harsh statement that she was only foohng 
she belonged to no one ^ attitude 

As the pahent conhnued her pen _|i,(eT’between harshness and 
swayed often through the hour She vaoU j„jKsed alect or 

nsrng anger and srlent preoeoupahon “"-^^Lrrion^g to be 
calm, ^vlstful thoughtfulness, ^ of th^e hour, which ^vas 

helped, understood, and accepted ^ , a said. “I hked 

termmated by the worker, P®"™ „hen I shouted ” The 

the way yon talked to me and lo , ’ j ,, ,vas lery hard for her 

pahent then broke down and cned , .. worker’s condu- 

fo talk about herself "hecanse I telhgence, supru 

Sion was that the pahent capable of warmth underneath 

ficially sardomo, bihng, and hari. bnt rap j jjet longmgs. 

She sramed to be firghtened about her hfe, P 

and die future 

COMMCNT Pnor to to ^ “J'^Tlha'l'she rvas pr^ 
prachcaUy no inforaiahon */^”^woman ™th problems denved 

ably another example of a nudeue- g 
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from a limited economic and cmohonal life We rannot tell at the 


beginning of the interview 


what the ttorkcr’s implicit role was, al 


though It develops as she went along 

On the other hand, the patient entered the interview “t for batu , 
with very shght realistic basis for the citcnsivc anger that she demo 
strated. The w orlmr was fifteen minutes late, and there w as some OTncy 
ance m the admitting room Nevertheless, the pahent “Ibic ^ 
ViOrker and expressed herself clearly as being overtl) angry a e 
son of the ^%o^ke^ and at the institubon that she represented At tne 
same tune, from both of th«e she was seeking help Up to us 
it was not clear what the patient’s implicit role might be because 
angry attack co\ ered it almost complelelj , 

The %\orker responded with understanding and acceptance o ® 
reahstic basis for the pabent’s anger At the same time, she 
quarrehng and did not enter into a complementary role which ® 
patient had assigned her and, so, neither answered the 
]ected the pabent for attacking her as it seemed was expected. ® 
worker recognized that the pabent was defending herself against her 
great needs, that she had been m jams most of her life but had ov^ 
compensate against her feehng of helplessness b) assuming the rme 
of a tough and hard person As a result of the worker’s response, 
external facade rather quickly folded, and it became obvious that lbs 
pabent s needs for help m the dime were very great 
In beginning to talk about herself, however, she made anodier hu 
somewl^t different attack on the worker by a rapid and extensive coO' 
fession of dnnkmg, gambhng, masculmity, or bomosexnality She 
fessed to unwomanly behavior and pracbcally demanded to be to 
that there w^as something wrong with her, or, more imphcitly, the de- 
mand w-as for a statement that she was no damned good. 'The worker 
did not assume this role, but responded by pombng out that the pa 
bent was unhappy and that is what concerned her She did not accept 
the complementary role by wishmg to discuss or evincmg an interest in 
her homosexuality Thus the Erst attack with anger and the secon 
attadc by shocking confession did not evoke a rejeebon, a correspond 
mg anger, or a punishment from the worker 

ith the worker not responding, the pahent continued a frank and 
op<m discussion of her life stoij and indicated an underljmg ^va^nth» 
tearless and great need for affeebon and love In discussmg her role 
m toe bar of listening to and watching otoer people she stated diat 
nobody asked about her feelings or listened to her The worker's mv 
phcit role was an understanding listemng one and e\oked from the 
pabent a role of asking for help m an exbemely needful manner 

t toe temunabon of the mtemew, imtiated by the worker, th*’ 
pabent finally broke through with her basic problem concerning her 
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life difficulhes She cned and said "I am so ashamed ” We can see that 
the pabent exphciUy and continually asked for rejecbon and punish 
mint m response to her angry attacks as a wsli to subsUtute guilt feel 
mgs Mbich Mere more readily acceptable for a deeper more funda 
mental .mpliat shame over her past life At that pom 'hiP^he^t W 
given sulBaent information to indicate to tlie worker that “ ° 

hcrcrplorahon she was a person whose implicit needs for therapy v 

great and she could accept them nndcr *e 

became quite clear that her anmely. her dependen “““ 

concern for the future made her a suitable paUent fer acceptance 

“Te^monstrates how bod. d-PX^rp'o* 
interview, which was for the purpose o ^ obvious 

tlie patients entering therapy wathou imp developed m 

Actually through the transaction the imp ici ^ behavior 

that tlii worker refused to accept seeing 

of the paUent but simply ivishcd to un expressed 

tint she could not evoke a enouch of her personality 

her underlying implicit needs and expos g ^ 

so that It b'^me dear that she vm explosion 

went At the same time the end of the defensive 

which revealed the basic P^°^ «„ used uj interpersonal rela 

explicit roles which tlic pahent habitually used m ^ 

bonships 


CASE 


4 


^ „ Varanmi Schaophretuc 
Exploration m the Case of 
Boy Closely Attached to his Mol ler 


IS He had been at home fer seven. 
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Heataent TTie refemng doctor had ten 

not the pahenfs therapist, and he mdicated that the pahent could 

afford furtlier private treatment , 

When the worher called tlie pahents name m the waiting room, h 
sauntered over rather casuaUy He was well groomed, nattily dnsseo 
a short, well bmlt young man He had a suspicious, provocahvo am and 
seemed to be on guard and wary in the waiting room At h® 
a rapid senes of comments about what he saw and suspected in 
place” There was an am of bravado, yet penetrabng throug was p 
parently a good deal of tension and fear When he was asked to co 
into the worker’s office, he first said that his mother would come wt 
him and then asked, "Don’t you want to see her, too?" Tlie worker re- 
plied no, that she wanted to see him alone, after wluch we could ea e 
whether the mother should come in, too The patient was obvious y 
surprised hut commented only that that was swell On the way to 6 
worker’s office, he made many remarks about the layout of tlie oor, 
finally stating at the door to the workers office that she must be 
shot executive to have an office hkc that. As he entered, he asked whem 
he should sit, saying "I don’t want to take your chair ” Once i 
he plumped mto the chair, locking his arms around its back, and 
firing more quesfaons, such as, "What s this psychiatry all about? Wha 
are you gomg to do to me here? How come you didn’t see my motnerr 
The worker explamed that m adult psychiatry we saw the person who 
vras mterested in gettng psychiatric treatment himself and that, for our 
purposes, he was an adult since be was over eighteen The pahent im 
mediately responded that he was no adult unhl he was t^venty-oo®« 


mterjechng that girls were adults at eighteen, but not boys However, 
he thought that was O K and the worker should go on, and he fol 
lowed wdi a quesbon "So what are you going to do?" 

The worker suggested that he tell about how he got to the chruc 
for she knew only what the doctor had written. The patent then said 
immediately that the worker should tell him what the doctor bad 
written, and so she bnefly paraphrased the ongmal referral letter aud 
then suggested that the patent tell more about it He stated bnefly 
and vaguely that he was hospitalized in a samtanum several months 
ago because he "went nuts for a short tme" following a group date 
One of the girls invited the boys to their room after the date, and, at 
though the patient ’wanted to go his boy fnend, who was the dnver 
of the car, refused This forced tiie patient to go home wath his fnend, 
third young man went upstairs with the 
girls The pahent stated that he womed about this expenence and 
wondCTed what they did or didn’t do up there He was funous with 
hiimelf for not gomg and got all mixed up about it because he had to 
go to the hospital a day or two later to calm down He added that he 
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had nevM had any sexual espenences, that he was land of scared of 
toem, and he admitted tliat he needed to go to the samtanum-although 
he hated it and wouldn t go hack for a million dollars 
The pabenl then said, TouVe asked aH the questions up to now, 
noiv 111 ask you How come you have no wedding nng and you're a 
Mrs , and how come you're worfcmg?" He barely hesitated behveen 
questions, as though he expected no answers Then he asked the 
worker what she knew about schizoplirema The worker wanted to 
know if he didn t have some particular reason for asking— perhaps he’d 
recently read about this somewhere or beard about this trouble %v)ule 
be >vas in the hospital The patient rekued somewhat and agreed that 
he had wondered about schizophrema because that was his diagnosis 
at the sanitarium Again he wanted to know from the worker what she 
tliought it was The worker gave a brief general explaoahon and told 
him that she tliought what was more important was that he worried 
about this diagnosis Tlie pabent admitted that he was wnmed and said 
applaudingly, “Good—you know sometlung” He added that he bad 
been frightened at the sanitarium because he had shock treabnent and 
had recdled little of what went on 
Because the patient had so much amnesia and could IcU bttle more 
about the treatment at the sanitanum, the worker told him that she 
would like to get a report from the sanitarium and his consulbng doc 
tor The pabent immediately become very suspicious, telling her over 
and over again that he would sign nothing 'fhe last tune he signed 
papers at Ae hospital, he got into trouble It was explained to him, 
however, that we needed diese reports for our mformabon and we 
would like to know ivhat went on at the sanitanum as part of his diag* 
nosbc work up The pabent said he was confused and couldn t make 
up Ills mind about going back to school or working or \v hat to do Then 
he added that he had to admit that the sanitanum had helped him 
some, but he refused to sign anything T'-laybe psyduatry can help me. 


but I won’t put my name down on any paper 

The worker then suggested they call in his mother to eiplain to her 
all the procedures and to tell her about the need for reports in his pres 
ence so that she, too, w ould ino« what we do here Then he could tdk 
over sigmng permission with her He a^ced to this but stated that he 
was staying nght where he was, and the worker told him, Of course 
you will, I want you to * 

The mother, who was a short, pale, tense woman, appeared very ap- 
prehensive, and, as she entered the room, the pabent said to her, See. 
she saw me first,” as though tins was a new tnumph and a source of 
some sahsfacbOD Hie worker explained the procedure to Ae mother 
and noted that whenever she toed to ask a quesb^ the pabent would 
mteiTupt her and say, "Now thats np to Joo. see? Quit shoving me mto 
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this place lie jou did mto the samtanum.” He made man) side 
marli to the mtemeiver that the mother tvanted to get nd of him 
The mother protested and attempted to hush the pahrat as 4 ou h 
embarrassed at then relationship The svorher suggerted that the^ 
bent think mer the procedure of gettmg reports and the doctor 
to discuss It with him smce he seemed to feel some confidratm m him 
The worker felt that the pabent should talk to his doctor before s^ 
mi the apphcabon blanks for informahon, and called the doctos olhre 
m the patients presence— and at his request— to explain that he 11^*0 
call and talk to the doctor later m the day 
The patient took the permission shps xvilh him as he left quieUy va 
his mother, saymg that he would make up his mind on die foumvmo 
dav As he left, he mdicated his wash to be considered for treatment 
The next daj, to the workers surprise, she received the permissiM 
statements in the mail, dul) signed by the pabent Before the mo er 
left, she had stated to the vsnrker that there n ould be a great deal 0 
dejecbon bj the pabent if there was any possibiht) of a wait for treat 
ment Actually, the pabent was placed on the waitmg list as an ac- 
cepted candidate for treatment, but, when his name came up for asst^ 
ment to a doctor and the beginning of acbv e treatment, neither the 
pabent nor his mother responded to telephone calls or repeated letters 


Comment This mterview, as an explorabon, uncovered 
httle factual matenal about the pabent and his disturbance hut it is 
an example of a transacbonal process between worker and pabent 
under rather unusual and adverse circumstances The w orker exphatl) 
anbapated a bov with sev ere emobonal disturbance but, having con- 
Cdence in the referring doctor, felt that this was a vahd referral and 
that the pabent could endure outpabent treatment. From the pabent s 
manner and behavior in his progress from the waiting room to tb** 
inteniev, er s office, it vras apparent that he was there under pressure- 
The worker therefore felt that she had to test the pabent in order to 
see whether he voluntarily felt anj need for help and could gi'® 
adequate informahon. 

The pabents first responses were described as suspicious provoca 
bv e and wary To the worker this indicated an explicit paranoid role in 
an individual who suspected everything She kne%\, therefore that she 
had belter be completely honest with him for he would interpret any 
h^ancy or subterfuge m his tvpical paranoid manner 
ThepabTOthad a defensive air of bravado which, however, did no^ 
I^e his underlying tension and fear He both tested the worker and at 
sane bme VMinted a proteebon against his fear by suggesbng that 
his mother m with him. To his surprise tlie worker asked to see 
a one us ndicated an open and honest evaluabon of him as an 
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aduit, but at the same time stirred up his implicit feats of beinir sepa- 
rated from Ins mother Thus* to some extent, the worker did not assume 
a coinplementary role m bnngmg the mother into the intervicmni! 
room ® 


TJje bravado that the patient shotvcd on being greeted at first con 
hnued m bis eJevabon of the worker to the role of an execuUve and, 
at the same fame, elevated himself who w'as, by implication, important 
enough to be interviewed hy this big shot foimedntely after entenng 
the worker’s room, however, h»s saispiaousness broke through again and 
be seemed to e-tpect the worst 

Immediately, m answw to his quesfaon as to why the mother was not 
present at the interview, the ^vorker assigned to tlie patient the role 
of an adult She weakened it someivhat by stating tliat be ivas an adult 
only because he was over eighteen yeirs old, implying that at least 
temporarily she would consider him as an adult The patient immedi- 
ately declined that role, slahng that he would not be an adult until he 
was t^venty one years of age 

Again, m discussing the psychiatrist’s letter, the suspiciousness of 
the patient demanded that the ^vo^ke^ first tell him about the letter 
He seemed to be satisfied and then discussed the precipitating factor 
of his confusional state as an over^^helmlng sexual curiosity It became 
clear, however, that he imphatly recognize the resultant confusion as 
an illness and that he needed help His curiosity was further expressed 
by his questioning the worker regarding her mantal status and ab- 
sence of a wedding nog 

In discussing schizophrenia, the patient tested the worker, w ho ap- 
parently passed successfully, not only in describing scJuzophrcnia but 
also in adding a bit of knowledge that she understood bis unpbat 
womsome role She could obtain btllc factual matentJ, however, be- 
cause the patient was so amnesic following tlie shock, she therefore 
reacted to the sparse infonnalion She asked for reports from the sani- 
tanum and the doctor m order to help fill out tlie memoTy blanks She 
did not handle the emotional reacbon that the patient expenonced 
when he said, “I was frightened at the sanitanum" She did not go 
into this specific anxiety, but imroectatcfy jumped far help faom saaoxs 
which could giv e her more information At the same fame, she was test- 


ing the boy’s voluntary cooperation 

The worker met with resistance immediately, since the boy suspi- 
ciously stated tliat he w ould not sign any piper It was as if he had said 
over and over again, 'I need help, but you must tell me openly and 
honestly what you plan to do” _ .i._ 

Agim the xx4kcr xermrf to oced Wp ond coHcd in Iho zmiher to 
explain the procedure to her, but xxith |J.« xurptaoux F*"™' ‘ 
thxt nothing xhould be sold behind In. bod, ond so she Irpt Wm in 
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the roon, 11.0 pahenfs first response to the 

rshtch uticated unphofly that the mother prohahly the somce o 
hts surptcousness. Li hts later rrords ^.roborated f “ he tdd 

her to Vt shoving me mto this place" At this pomt th® 
that the worher was his ally, who would gise him enough stren„ 

combat the mother _ ^ , ^nth^r 

The scene in the mtemewing room beh^een patient an 
probably indicated that, although the x^orker had sho^^'n ^ 

voir of strength at first, she recogmzed an attachment of 
the mother and the patients great need for her, which weakmrf tn 
workers posihon considerably She gase up-that is, relmqi^ ^ 
business of obtaimng more infonnabon and, instead of as ^ 
second mter\new, depended then upon reports from the samtanur^n 
the referring doctor It was as if she imphcitly wished to close 
action wthout giNing the patient a real test of his desire for trea en 
This resignation became obvious when the worker was extreme y sur 
pnsed at receivmg the signed permission shps, as if she had not ex 
pected them, AH through the intervie%v information was being 
that the patient reallj felt in great need of continuous contact with ® 
mother He stated m his first response that the worker had 
the mother first, although he was troubled by this possibihty He 
the mother, without her the treatment would be sabotaged The mothff 
made a correct propheev when she left, saying that the patient com 
not wait for treatment, which was actually her feeling rather than tba 


of the patent. 

The patient was lost to the clinic, which seemed to indicate tiiat tins 
mother was threatened by the possibihty of treatment for her son— 
which would detach him from her and permit him to be in a relation 
ship with another ^voman The transaction spiraled outside the 
^'le^\^ng room after the patient wtis informed of his acceptance on the 
w’aiting list. Apparently the mothers attachment won over the^vorkers 
honest and open acceptance We cannot conjecture what happened to 
him. He probably made a regressive adjustment in the community 
a lcn\cr function^ level 


Althou^ the mterview had the results stated above, nevertheless. 
Without any cipliat or imphcit knowledge of what would happen, tins 
sort of mteiMcw prmed to be an adequate test of the pabents inofa ''3 
bon and his capaaty as w eH as that of his mother to loosen their attach- 
ment and enter into therapj It was not by intenbon that this testing 
situabon occurred. The pabents amnesia required outside sources 
of informabon- If the worker had felt equal to the task of com 
p^ng witli the mother, then she would not have asked for outside help 
^t would lja\e conbmied to mtcr\iew the pabent to obtain more lO 
fermabon or to begin an actual therapeubc relabonship 
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IntaU i:xphmihn in the Case of a Frightened 
Schizophrenic Young Man 

T 

j.ttE iNFORXiATiov sitEEt indicated that the pabent was a 
thirty two-year-old, single, \vlute, unemployed man, bom in the Middle 
West but now Imng with and supported by his mother He came to 
the cliiuc on his own initiative, seeking psychiatuc care He bad first 
sought help several years ago from a small private medical chnic in 
anotlicr^statc, where be was diagnosed as “a neurobc with some gland 
trouble “ There he received no treatment Later he came to Chicago, 
where he liad some initial interviews at another psychiatric dime. 
Psychiatne tlicrapy was recommended but for some unknown reason 
WTis not given A year after first sccloog help, the pabent had a course 
of elcctnc shock treatments which he liimself interrupted because he 
tvas so fnghtened of them In the admitfang room interview tlie pabent 
told the doctor that he came to the dime now because bo had s watery, 
smelly feeling in his liead and he felt weak and unable to work or to 
be With people He stated tliat lie bad no emotions, yet he strongly 
desired affertion and some day hoped to get married 
Pnor to her interview with the patient, the worker reviewed the 
above menboned matenal and suspected that she would he dealing 
with an ambulatory scliizophrcnic His self-descnpbon seemed bizarre 
and hopeless She wondered about his past abortive but continued 
efforts to get help, and she felt that lie must have possessed some aw are- 
ness and sensibility to have escaped from further eleclnc shock treat 
ments, which frightened him, and yet stiU be capable of seehng help 
again. 

The worker met the pabent m the waibng room and saw that he was 
a rather good looking young man In spite of his tall, well built frame, 
lie seemed more like a young adolescent because his face was chubby 
and touched by pink in the cheeks He was weU dressed but appeared 
scared and self consaous, with a oiasklike unhanging faaal e.tpression 
The patient was quiet voiced, despondent and tense in the intCT 
viewing room He sat on the edge of his cbairnnd bis eyes were averted 
He obviousfy was in contact and knewevery’thing that went on around 
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him but he seemed leiy '^“tembl^f^u! The 

bmJyieuchons He Rus isobte<h 

'4S4r44t4lSi,”'»w~.. -" 


He bfd to say about lumseU that he M‘ ^ four 

aDy no good. He was unable to hold an) job, ”? f ,,.^5 

jeL he had not searched for any occupabon. His rumd. 
a hlank as if it were empty and darb There was a ternb 
his head, hbe a deca)Tng odor, although at some bmcs 

feltwatei) He stated that his mind had wcabeuedOTl) ’ 

shortly after he had “done something," but he could not tell 

Mev. it for some fame, m spite of many allusions to this guilt producing 


act, what it actuall) was , r t. no 

The patient descnbed his nervousness allematel) as ii he na 
nerves whatsoever and then at tunes his nerves felt like taut c ^ 
vvues He stated that his face was nerveless, and it felt as if it w 
frozen- The patient asked the worker several tunes to vvatdi his ace 
see its lack of expression. He stated also that he had a terrible fee g 
m the pit of his stomach which he could not desenbe 

He expressed considerable fear of people If someone said a 
word to him, he slunk av^-ay like an animal. He was constantly dea J 
afraid of almost anj’thing and could not concentrate In fact, be sta 
that he couldn’t even find his way around, being brought to the chmc 
today He remarked that all people look alike to him, for he can see nO 
distmgmshing features about them Although be knew where he 
to location and he knew the time of the day, he w as quite certain tiw 
he would have been too frightened about getting lost or mixed up ^ 


try to come to the dime on his own. 

The patient stated that he did nothing all daj long CTcept sit m the 
one room apartment he shared with his mother He used to attend 
movies, which he reached by waDang down side streets, but did n^ 
even do this aiq^ more He slept on a couch m the same room with 
mother, and existed on her meager factory labor earnings 

In recountmg die interview, the worker stated that she could no^ 
recall the content of words and the interplay m the process of explore 
bon. However, by the workers quiet, simple encouragement that he 
actually was remembenng and statmg that she understood what he 
was talkmg about and that she appreciated that he was makmg a gre^^ 
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effort loM^d helping himself and obtaining help from the clmfc by his 
talking, toe patient seemed to have kept moving tonard telling about 
himself It was m this context, after many indirect allusions to toe bad 
thing that he did in hs adolescence, which toe worker told him was 
aU nght to tell, that he felt able to confess He seemed to understand 
that toe worker would appreciate his feelings of shame and \vas help- 
ing to make him feel more comfortabre He then told of an expenence 
of sodomy with resultant fantasies, fears, and guilt concerning it. 

At this confession, the interview ivas ended wto the patient’s hope- 
fully stabng tliat he would come hade to see toe doctor and enter treat 
ment As a result of this explorahon, the intake staff accepted him for 
therapy, which he began and continued for a penod of several >ears 
At toe end of two years it was reported that the patient was able to 
come to toe chnic alone, tliat he walked down the streets and was able 
to look at people who passed him by, and had actually gone out with 
others without the cnpphng anxiety that he complamed of in the mtake 
interview 

Comment The worker's exphat atbtude toward this pa 
tientwas based on the story of his four years of e-xpenence with therapy 
that ^vas ineffective Yet there was indicated a hope for affeebon and a 
desire to many, which made the worker feel hopeful in spite of the 
apparent seventy of the illness In her mind, the pabent was not com 
pletcly withdrawn and there were posibve assets in his favor The first 
appearance of the pabent indicated that he was very fnghtened and 
self conscious and was protecting himself from an expression of these 
fears by his maskhke facies and unebanging expression, but toe veiy 
fact that he reacted m this way indicated to toe worker that under- 
neath was a person who shll was capable of havmg deep feelings and 
of being quite sensibve to the athtudes of others Furthermore she 
recognized in his first expressions that he had insight into the fact that 
probably he was psychobc, and his unwillingness to have others know 
of liis attendance in the clinic revealed his shame over his illness 
He immediately asenbed to the worker a pessimistic roie of hope- 
lessness wluch he cxpLcitly felt The worker, however, refused to ac- 
cept this pessimisbc role and constantly reassured him that there was 
hopefulness m his case As a result the pahent conbnued to talk about 
himself and revealed not only his mtemal communicabons witom him 
self but also the guilt and shame over some precipitating factor at the 
age of twelve Throughout toe interview the pabent vacillated between 
condemmng himself as a nothing and mdicabng his hypersensitivity 
As he stated he felt that his nerves were either completely absent or 
sensitive and wbrant like electnc wares He also revealed his impbcit 
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.tt.Iudes,owRxahRnseliasbejRgbkeRn^ 

laxSlyTntmhve She d.d not accept hnn at 1>“ ™’" 

.„Ltcd a qmet confidence and tJ^hL'SepiccaL 

complementary role that was ascribed to her by P ^ 

By not acceptmg his overt role and not conducting ^ 

a senes of questions and answers, she indicated b> j,J„ot 

confidence that somethmg could be done for him and 
accept his lach of feehngs. for he could discuss them 
them What the worker stated was an intnibve nohon and y 
spouse to his nonverhal commumcations She accepted his ™phat role 
of hopefulness and sensitivity by reachng to it in a manner of a p 
who recognized suffenng and encouraged the hope that it co 
alleviated In response to her genUe pushing, prodding 
encouragement, the pahent step by step divulged more about 1^ 
Because she did not react to his sense of shame and indicated tna 
had heard stones such as his before, the patient was finally able 


confess his expenence of sodomy 

On the basis of this transaction which spiraled to the final confessi i 
the woxlcer experienced a complementarity to the hopefulness o ® 
patient s unpliat role and, therefore, recommended his admission 
therapy to the mtabe staff If she had dealt with the patient m e 
lectually and reported only the diagnostic rubnc mto which he fitt 
as a stereotype called ambulatory schtzophrema, then the possibihhes 
of his acceptance would have been markedly reduced Her reactions, to 
the contrary, were directed by a complementanty to the patients ci^ 
ing out for help which indicated to her a hopefulness that he 
establish m relationship \vith a dierapist and m some way there^ 
profit As it turned out the pahent was helped a great deal, within the 
limits of his capaahes Nevertheless, he shll, as a schizophrenic, was 
only able through years of therapy to avoid hospitalization in a mental 
mshtution and to feel more comfortable m a still ivithdrawn role m 
soaety 


We have given several examples of mtake mterviews completed lO 
a smgle session. Usually all that is necessary for the purposes of de- 
tennimng motivation may be obtamed in such an initial interview HoW 
ever, it is usually somewhat longer than the ordinary forty five- or 
minute session Most mtake interviewers require betiveen an hour an 
an hour and a quarter for their purposes 
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Sometimes the necessary factual informabon cannot be obtained m 
a single session Although the transaction between the worker and the 
pahent has been established in the first interview, there is sometunes 
not enough of the essential life stcay transmitted and the worker re- 
quires more tune For that purpose, be makes an appointment for a 
second interview 


Usually the need for a second interview concerns the clarification 
of the patient’s mohvahon and capacity to endure annety At times 
the worker will test the patient s ability to endure the necessaiy \vaiting 
period while the enbre diagnostic work up and staffing is accomplished 
We know that, aside from the intake intemesv, there is an mlake staff, 
a diagnostic interview by the resident, psychological testing and staff 
consideration of the material before the patient can be informed of 
the recommendation of the cliruc If a period of a week or more is set 
aside behveen two intake intemeivs, the patients tolerance to wait 
during the diagnostic procedures may be ascertained If he cannot 
tolerate this period, it may become necessaiy to jnibate further work up 
on an emergency basts 

A case In point Is that of a young professional student who came 
into the intake interview with a statement that be really had no prob- 
lems except that in high school he tvas considered to be the roost re- 
served boy in his class He watched the worker carefully and adopted 
a veiy guarded atbtude He seemed very suspicious lest he be mis 
interpreted and svas always careful not to be misquoted He insisted 
on quizzing the worker a great deal and seemed to mteUectuahze about 
his life background The \vorker knew that be gave false names and 
other false informabon He asked for another interview and made an 
appointment The pabent, however, came lo the chnic t%vice and in 
sisted upon seeing the chief of clinic The psychiatrist insisted that the 
patient return to the psychiatric social wrker When he did so at the 
second interview, he was confronted with the fact that he had given 
not only his wrong name but also his \vrODg telephone number and 
other misinformabon At that point he gave a correct hutoiy and 
after a short wait of about hr o months, be entered treatment, m which 


he has been quite faithful in bis attendance and cooperabon 

Some appheants for treatment, espeaally those who are bizarre in 
their appearance and presentabons tend after a bme to change t 
manner of presentabon and die material which they divu ge in e 
second interview Frequently they bring m a list of their ^ptoms 
vvith this in hand they seem to be able to toU. more freely ThiT 
apolograe for then bizarre behaeror sayrrrg tot 'if' 
a sref as that, toy were not tben«elv«, and they M that IhCT have 
been mnunderstood After the second mtervew. dunng which to 
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dramabc change to the hotter has 

often can tolerate considerable waiUng before being 

“to the contrary, there are some .n<l.v.duals who take a 

health after the first mtennew. saying that they have 

information so that they do not need to enter '"‘o 

individuals seem to be well held together and 

mterview, but fly apart and seem to disintegmte at 

view, at which hme confidence in the worker enables them to p 

then real underlying contusion and conflicts 

In the first mterview some individuals are bland and sflen 
poorly motivated Although they may cling to the worker . 

to get him to give them all the informahon possib e while ftey re™ 
nothing about themselves, some nonverbal dues indicate ttat they 
something to say A second appointment often reveals that their 
dence has been related to senous real life situabons going ^ 
time At the second interMew they may reveal that they lo 
nerve and had been holding out informahon, but they then oivu g 
the real problems and indicate a senous motivation for therapy ^ 
At times the worker needs to check another source of informahon 
from another agency, a pnvate doctor, an employer, or someone w 
has not yet communicated to the cbnic In fact, the waihng ® 
second appointment for further informahon to be received in the inta e 
interview may reveal that the patient is m treatment elsewhere Or en 
a worker cannot make up his mind about the qualities revealed by t e 
pahent m the first transaction, requires an interval to think about 
and hence, uses the technique of making a second appointment o 
that purpose 

^Vhen the patient is obviously lo be rejected for external reasons, a 
second mterview is sometimes necessary to help terminate the relahon 
ship This IS done often ^vlth and someUmes without, a recommenda 
hon, or a suggeshon that the pabent should call the chnic again m the 
future when he feels that he really needs help 

Our psychiatnc social workers are free to make more than one an 
even more than two intake appointments widi their pabents when they 
feel the need As they gain more experience, they restrict the secon 
mterviews to those who absolutely need them The one interview tech 
nique is most advantageous because it prevents a tberapeuhe relahon 
ship from being established with the worker and with the clinic The 
clinic mav not accept them after the considerahon by the intake staff, 
nor may the patient be assigned lo this particular worker for therapy 
The decision regardmg a second mtemew involves not only the ex 
penence of the worker, his own individual personabty, but also the 
behavior in the intake transaction of the speafic pahenL Deasion 
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raalang becomes more certam for each worker as he becomes more 
etpenenced and kno%\s the signals indicating that there os a sense of 
closure in the transaction 


Summary 

The case examples reveal the op^abons involved in several specific 
intahe transacbons and their results Within die setbng of the dime 
the explicit role of the patent is to teU about himself %vith parbedar 
reference to lus mobvahon for treatment The exphat role of the worker 
is to find out as imich as possible about the patients mobvahon and 
treatability so that he can intelbgentfy present the vanons 
the patients problems to the intahe staff In the transacbonal pmcess 
the pahent aid the worker have an impact upon ea* “*^ '** “ 
reflected by a feedback of infonnabon on an e^hcit ^ 

“riobontsOiepr^ts^ 

circles but as the interview proceeds eommimica 

faster toward other u^l quanbtabve that is 

bon IS felt as achieved The end P® , . ^ygjy,n the “roore than 
space- or This point is not correlated with 

space or bme aspect of about’the pahent for such com 

reducing all tension or learmng .yUjeguent phases of our pro 
plete closure defeats the purpos subsequent diagnoshc m 

Lduies Tension should niamtai^ pus^to talk and reveal the 
vesbgahons to maintain mobvahon and p 

'““xhl rC“ -dSi the transachon . an emohonal erpenenea which 
worker refuses to accept 'ole nsenW b^^hent, P 

role IS obstmchve toavard . mother recognizing the pa 

2 rrmiMciioiMlmonemcnfm' , ^ ,ervie,v m which comple- 

hents anxiety sets or detoes rote for the mte 

mentanty is comfortable for ^ role transachon flows 

3 Jnformadon within '>'•>, X^^rf^hents troubles 

freely and reveals feelmg an mformahon by any me 

We have not gamed all Ite ^^ve a typiciJ g 

when the transachon f ““P'f^Xinied enough about the paben 
ment or cross section It we na 
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„eeds..t:ne.:.th.t0.erebavebc«.d.fficulU^.^ 

„,g ^«tlun ether the patient or the f “'^V^pa^vhich 

CTC;X”£-;.«:£S£Efe 

•>"= ‘■■Si’. 

transaction which may be dose to or far from reahty ,1^ 

chea IS the weghting of the chief of chnids opimon, based on ms 
knowledge of the worker’s specific personality 

Some of the signposts that wre base reached the end of the erp 

lory transachon are Viv 

1 Circular response on the same plane to efforts or ques / 
the vorker— repehU%e matenaL 

2 Patient requesting rather than givnng information 

3 Sense of closure in the transaction. ^*y,pT 

4 Recognition that further handhng would be therapeubc ra 

than investigative , 

The point at which this spiral is reached may vary wth the 

ug 

1 Knowledge and subjective state of worker , 

2. Patient’s degree of cominunicabon with himself and awareness 
problems 

3 Kmd of information needed. 
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L» between 

r=‘’.bfrc“rrrSeco—c abon^^ 

.auebl of hs ““^Tooto* «oooiendabom are based one, 
Tesenhng problems The cimc previous chap 

iloratory transactions which h „,on of our reconunendahons 

er Thus, in hme sequence, the hnnsmK 

Dllows the intake niK™w, J, Ilerenoe After all these 

liagnoshc studies, and decision is reached, which is con 

irocesses have been “"T'a'a ■ „e,viachoDal roles are structured 
'eyed to the pahent At >h>f ,„,|,er has the ezphct task 

ir focused, insofar as Oje chnic to the pahent, who 

,f transmitting the «coniniendaho^t_»^^^^g recommendations 
s assigned the esphcit role ol a ^ 

uid considering, accephng ^rooceming the recommenda 

The person transmithng iidor j worker iiho has con 

ions of ae chnic is usually ^Twhen *e nature of die 

lucted the mtake mterwew Thme m of the anUioriV 

psycluatnc illness specifically This may be the resi 

L“t^7;rart wlm h:! b^^ -^"anrreT^Sf “ 
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^sib’e r^lan hmv to presmt the to the 

It Busht be eipected that the reco^ funchons 

pabeet B a final and definite then 

S the cbnic m relahon to a spe^c {rabenL “ aj ne shall see 

the infcrmabon could be g« en h} '‘=ttei ®t ep subject to 

later.howeier,theEnaIde.At<mban^to*e^ab^^^^ 

considerable modificabon. It also is ertremel) tje 

mteisresv to consBt enbrely of ”'^Xf rhiSteed 

man) quesbons and reacbons arise from the pabent, 

“‘^SL^SrlrTS^SdDofbcoDpes 

apr m the dime, or adiace and aid m up other pto for 

^^’hen the recoimnendatjon includes the infonnabon topTees 

accepts the patient s initial request for treatment and the 

both the soaal worker and the pabent are often 

h\ed uacompheatfid transacticm miolving the ^mg of toe 

mendation and its acceptance. Very &equentl)» l^ever, to ^ 

asks num erous questions, such as, “How soon ray 

gm’" “WTio will treat me’" “What is this treatment that I am g^S 

to get’" Ts it medicine cr something else'^ “Ho%v can just tahaug 

someone help me’* Other individualized questions, loo numerotts 

mention, are frequeallj asked and call for responses suffiaco y 


formative to allav the pabents anhapatorv anxiet) ^ 

Sometimes, because of mounhng aimet) or depression, toe need 
the patient maj , at the moment, be greater than the simple notificabOT 
of acce p tance. In fact, the pabent mav uigentlj require more imm 
ate toerap and jet, m the opinion of the climc staff, had not been an 
em<rgency case at the time of its considerabons The workers tas 
then direrted toward helping toe pabent await Ins turn or, if neccs- 
sarj, seeing lum several times for temporaij supportive therap). ^ 
bringing back to the staff a rec omm endabon for more immediate as 


signmcnb 

Some of the implicit roles which the pabent assigns to the worker 
as he listens to the recommendabon are expressed as follows “TcU 
what I want to hear* Some people ask the dime or the worker to 
take rcsponsibflitv for them *Tell me what to do " Others adopt an- 
other atbti.de wh.ch is expressed as Tell me bow I should go about 
hdpng m-sclf I need help in staitmg off so that I can carry out those 
procedures most likelv to benefit me." Still others reject an) dir^ 
help by asking the wTiikcr only to "help me help mj-selT with the 
atbtnde of "1 alone can help ii^*self— I need nobody and can accep 



INFORMATION AND RECOMMENDATION 6/ 
nothing from anyone else ” There are many variations and quantitaUve 
degrees of these athtndes, which are based largely on old patterned 
processes firmly entrenched in behavnor 

The defimng of the roles and the limits of the transachon are im 
portant if shppmg into therapy is to be avoided Thus, mfoimabon 
giving and recommendabon is seen as a sharply focused transachon 
insofar as it can be identified as a transaction IVhen the person bans 
mittmg the recommendabon plans to contmue m a new role as a ttea 
pist, which somebmes happens m collaborabve bcatment, the trans- 
Lhon becomes more compheated at once In afi other cases honever 
the shppmg mto a therapeubo bansacbon should be sbictly avoided m 
order ?0%®event future disturbances of the pabent -d iMb« of 
tansferrmg him to his own therapbt who will be assipied >“'“^0" 
sulbng psychiatrists m private pracbee have esactly the 
even biLgh the evaluabve or diagnosbc nature of their mtemews is 

't^^pLtttnetoconbnuearelabonshpiv,.^^^^^^^^^^ 

with whom he has had mibal contact may ^^^,Ldc 

bve feehng m the social worher [orewamed need lor 

transachon may unpbaUy develop in $p 5uch a degree of 

specificity of purpose In “ Tofthe ctef of 

siength that it may become desnable or n^saj 

dime to assign the tave been accepted for climc 

Many patients, when told that tn^ which arc impossible to 
therapy, immediately set up certim micrviews and the time 
mect‘mey wish to presenbe the Wgmg frequentiy 

at which the therapy should t"® nabent is not as ncll mobvated 
gives the worker an „ „,y then be snggestri to 

as It seemed m the esploratoiy i i^^baos return later when he Is 

the pabent that he delay beatment 4 ,,, Uiat arc opca. In 

more interested in commg to the c ,be basis of hn own 

such cases when the pabent returns aneiv. it « on tn 

decision acceptance of the dime. 

Often when a pabent rejeeb o^ further understanding 

may make no effort to retain him „ recognized tlct he 

of L needs This froq'‘“*'y a great pmblcm to the d.aic 
may be a very difficult case ''te h F ^ 

an^vay With the 'ece^hon to ’S.c , verier may be 

who need beatment and cm profit by .t 

agreeable to the pabents ■e)eebon ^ave been aeeepto for 

,irrxv!u-.;=-,s.C,«SS2 
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£',K r« 

ctocS, there rs usuaUy very hltle effort made, as m the past. 

mC;" approaches ffre chmo er- 

may reject acceptance by the dime at the same ^ jj. 

veW transmits the staff decision Somehmes this is a blow o fte sc 
esteem of the interviewer who may react with aimoyanee m a reaj^ 
rocal manner (imphcitly angry at the waste of tae), telhng P ^ 
that maybe he is nght after all Sometimes these pabents r^ 
interval of time before they can accept the recommendation ^ 
therapy When they return after a lapse of some montk, th y 
times say, "Now I hnow that you were right I really do need h P 
Other pabents may return wth resentment toward the intervie 
did not force them to accept the recommendabon 

When the rec^ommendabon is a refusal, the transacbon eco 
much more complicated than simply transmitbng this 
IS the task of tlie recommender to clarify the reasons for rejeebon w 
ever this is feasible or advisable and when the content is not d» 
hve In instances where this is not advisable, the worker is faced nvj 
the task of leaving unverbalized and deahng obhquely wth 
for refusal, as m rejeebon for furUier treatment of a very infan 6, 
anxious, or chronic, hopeless pahenb 
^Vhe^ the recommendabon from the chnic mdicates that the paben 
is not acceptable for therapy and his appheabon for treatment is 
jected, the pabent may respond by asl^g for a further heanng 3° 
may make an attempt to convince the worker that the decision^ 
erroneous Somebmes the pabent may desperately try to influence 
worker by producing cogent arguments and ofter histnomc demonstra 
tions regarding his need for therapy In other cases, the pabent may 
be so disturbed by the rejeebon that a flow of genuine feeling niay 
indicate for the first bme a stronger motivabon for therapy than ha 
been uncovered during the previous explorabon The pabent may 
spond to his rejeebon by giving addibonal clues which clarify his po^ 
bon and cause the worker to re-open the possibihty of the pabents 
•’cccptance for therapy Thus, a new transacbon, similar to what has 
been desenbod in the area of explorabon, may take place Through nmv 
attitudes or influences which are catalyzed by the anxieties of either the 
^lal worker or the pabent, or both, a new decision may be reached 
Thus, Informabon giving may evolve into a transacbon mvolvang 
further exploration 

In certain instances the worker who gives the informabon may be 
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impllally anxious or disturbed o\cr his task of rejecUng the patient 
from Uicrapy lie miy be in disagreement with Uie staff’s decision not 
to treat this particular pabent, or he may identify witli the patient and 
react ns he does to the rejection 

In the case of some inexperienced workers the transmitted recora 
mendaUon may not sound convincing, and many unverbihzed or im 
conscious undertones may be present m the interview Usually the 
doubts and arguments of more experienced workers have been ^ 
cussed openly at stiff meeting, and they strongly identify with the 
clinic so tliat their anxieties do not confuse the issue 

We have spoken of the social worker's attitude m terms of his mtel 
lectual il,sapccmcnl mth the ctoc alaff and 
apeaCe pah^t Tl.cro « aUo, ho.o>er tha unnorsal 
CK avho Cnd daBadly m rc|ccung or refas.ng peoplo * 

ToLTpSa 

K Ic'rg^lu dovcrpAal.cn I.C m ^cScIo* 

because of ll.cir o.vn personal mtcllcclnal conttol and et 

the transaction but arc mit.gat^ Iluo g , , „( rvoikcr or 

pcricnce, and often decrease throug ^ subtle slip 

tluough a personal s.tuahon Often it 

ping of informabon going into “ I"” ^ ^ e„ds the aorl 

becomes a vaallating and indecis p dncnostic staff for 

or’s presenung ‘""Vr'^rAfo treiLnt 

tlio purpose of having tlic pau ^ ^ „„g the svorkers er 

To bo effective in tins area of ' . ^ j^pUed of those impbeil 

phdt roles must bo fairly sscll the rehuonship 

roles that disturb the process „„t,c processes ate not 

into a eonUmious supplieabon ■ . , dose telauonship 

included in thw transaction a A , „ie systems do not be- 

mnst bo the correct attitude so feedback mechamsms 

come unduly activated or elaborolrf g b-catment may 

In some mstanecs f'-’ P““A',:r„se bn not really been mob 
react to liis rejection iiatb rehef b ^ ^ rejechon ot the pabent 

vated for therapy Achially i" Sien interprets that he is not 

may have n positive value for him, smee 

sick enough for ehmc dominate the bansarton 

At hmes the pahenls for ebn.e cate and nay 

that he may unconsciously rej „,(onoabon that the 

not be able' to hear or -"^^^^Vooly .he dee-O" but also die 
to lum He Uius may misinterpret not y 



70 THE FIRST INTERVIEWS 

bails on ishich it is reached and not be 

mendahon. Even though the „/^„ect, nusunder 

qmte frequently" Xn the infonnahon is not what the 

patient wishes to receive exnhcit roles of 

The transactional process invplves more than ^ ehated 
information giving and receivmg bm mcludes mp i 
hy the methods of communicabon The i^omahon g g 
into consideration the imphcit aspects of the Pf ^ 

mands, for. even though the patient may be 
can be accomplished rvithont hurtmg bun and often at the 
inlh a positive, beneficial effect Many pahents after a smg e gn 
intemew and subsequent recommendahons of whatwer land toe M 
so much better that they have felt no need for help for ina y 
or a subsequent Uetime men the dune does not accept the pa 
for treatment, it becomes the task of the social worker to . 

ther plans for the patient when possible If these are clear an , 

they do not compheate the transacbon, since the exphat recomm 
ing role remains clear and uncontaminated - 

Certain impliat doubts bavmg to do witb the soundness 
recommendation may creep into the transaction. During the transm^ 
Sion of the recommendation, the plan developed may be percei% 
unsound because of ne%v informahon revealed by the pabent an n 
insists gained by the social worker or, for that matter, ne\v deve op 
ments m the transacbon between the social w orker and the pabent ^ 
new informahon received regardmg the inteirv ening life situahon 
course of action is then to defer decision and re-evaluate the situabon 
with the diagnosbc staff, which may result m refoiroulabon of the p 
In some instances emergency psyc^atnc intervenhon may be indica 
when the pabent who is about to be refused beatment reveals ® 
possibihty of an acute panic reacbon, depression, or suicide 

The plan am\ed at by the diagnosbc staff may have been a compi^ 
misc after disagreements and much arguing among the members of tn 
staff There may have been contradictorj’ informahon about whi 
clear-cut decisions could not be made In some cases the final decision 


IS then left up to the worker to be based on new infonnabon that 
be re% calcd m the second interview The transacbon may bring ou 
such infonnabon, or define circumstances for beatment that enah 6 
tlie worker, as the representabve of the chnic, if he is experienced and 
competent, to make a clear-cut decision which previously had been 
impossible In such cases it is more likely that a tentabv e refusal fro® 
the diagnosbc staff is turned into an acx^tanc^e 
Tlic role systems contained m the giving of informahon and recom 
mendabons involve reciprocal feedback mechanisms so that the worker 

IS able to dclenmne the proper mode of making the recsjmmendaboo 
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and its tuning If the clmic is safEaently flexible and the worher is 
invested witli sufBaent authonty, farther transactions may lead to 
changes m the recommendation or plans for the patient which had not 
been deaded by the staff It must be re-emphasized that the transaefaon 
itself AViIl reveal new responses to the form or content of the recom 
mendabon which will expose aspects of personahty requiring a cliangc 
in plans The worker needs to deal flexibly wth the problems of the 
actual transacbon at the moment 

A senes of case examples indicabng vanous transacbons occ^ng 
m the process of giving mfomiatioii and recommendations folloii 
(see Table lb and Ic, pp 22-23) 


Erroneous 


Recommendation Hot Accepted by the Patient 


PATtE-vr was a tnenty-ooe )Ciir-old 

estant man who was referred to tlicmoilicr 

emplo) ee at the hospital In Me%v of he pc for her son 

was gi\eQ the imusual pnvilege of opp yiog I ^ata 

She Ime to the chmc alone and mfor 

required for the face sheet, „ appomlment was mailed 

mabon FoUowmg tlus. an intake explomtory appom 

to the pabent , -.nriiPTS mformahon that tlie 

It was knoivn in adrance f™'" that the pabent had 

patient shared an apartment ivith P a male doctor 

previously received pnvate psycl . . The pabent was known 

UoreoonUy left the city to pr-icb^e^vhmoJh^P^_^j^^^,, 

to be a college student, who also he was not 

at home, was unemployed follovvmg the pabent worked 

expected to be able to return to wmk of wlach 

part time, he contnbuted nothing 

were oppressed by numerous bi^ „potalmcnt, without nobf>i"S 
The pabent failed to keep his hjslencallv 

the clime Following this, ‘';°™°*%L aBenbed tlie pabent a^e' 
and begging that something be o behavior vvith his p 

ragoousnn\is belligerent snspeeted her son was 

whom he was Tailing' and she statcoma 
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achne put his homoseiuahty Apparently he stayed ™ ^ I 

S:orning,sl^taUd^andr^ed.o^^^^^^ 

his whereabouts The mother tod toed to ta^ P She 

more psychiatric treatment, hut he to 

wanted to come and talk over the situation hut the wojKct 

see her. telling her instead that die f he 4»ted 

was to have the pahent make an =‘PP"'”f’“\,^' f ,he expressed 

help The mother reluctantly agreed to_ tins. “’*ough =he 

her feehngs as bemg hurt at the workers rejecbon of her q 

an interview ^ which he 

Several days later the patient called for an 
kept He was a handsome, bright young man with a T“ ^ ^ 

remote and diffident manner He stated qmckly and 
although he was a homosexual, he was trymg to «.utr<,l to 
and his real problems were the contmuous arguments r -hn" 

with his parents over a vanety of issues He admitted to ° 

of desertion by his previous therapist, who left the city abrop y. 
he had never called the therapist who had been recornmende 
substitute because he thought he could ^\o^k out his pro e 


as a 
his o^vn- 


■ni'r^other had paid for all of the therapist’s fees. ^Xt 

had not contributed anything toward his treatment. He adnuttea 
he could probably use some psychiatnc help— as things were pre^ 
bad at home-but be seemed httle concerned, stating that he 
mg of leaving the city anyway for a job elsewhere He 
to find woiV in the West with an older woman friend He finally 
that he would consider seeking help with the doctor that his fo^ ^ 
therapist had recommended, and he promised to return to the c 
after his case vs'as staffed even though he did not expect to be accep 
or obtain any help here 

The decision of the staff conference was to recommend that the 
tient seek pnvate treatment for which he should pay himself This v\ 
considered as a test of his real motivation for help Furthermore, it 
not seem that his problem could be treated by the resident ps) chiatnst 
on our chmc staff, for he seemed to need several jears of Ireatm 
wath an cipenenced therapist The staff recommended that the patien 
get m touch wath the person recommended by his former therapist or, 
if he desired, the worker should reco mm end other experienced tbera 

The pahent canceled his first appointment for the reason that he h^ 
overslept and asked as a special favor that a second appointment 
given at which hme the staff’s recommendation would be transmitt 
to him In this interview the patient was less bland and aloof, 
gixed for his former bchavnor, and demonstrated some real 
gardmg his parents* interference He knew that his mother had caD 
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three or four tunes before he was seen, and for that he \vas \ery son) 
Dunng the uiterview, at whidi the staffs recommendation %vas trans 
nutted to the patient, he seemed more concerned regarding his homo- 
sexuahty than he expressed verball)^ He wondered if there was any 
hope for him He seemingly accepted the recommendation and even 
asked for the telephone number of the male tlierapist who had been 
recommended to him so that he could call for an appointment on leav 
mg the mterview He asked for no other names, but he ^vas told that 
if he ran mto problems m getbng into therapy he should let the worker 
know so that she could find other sources for help 

Several days later the mother telephoned and informed the \vorker 
that she thought the patent did caU the therapist imd possibly saw 
him once However, she wanted the worker to know that, in the mean 
tune, the patent had been in )ad overnight on a homos^al chiuge 
but was released and promptly left tor California The “ 

traught asking for help for herself She came m for one mtemew but 
no fLher contact was had with her or with any other member of the 
family 

COMMENT An ereeptonal procedure 
this ease rn that the mother was given the nf 
son’s treatment The dime rarely p^ts ^ the hospital this 

ment for another, but because of her conn^on P , 

special privilege was granted From considered the 

as if the worker had fallen mto the mo er broken appoint 

patient n boy rather than an adult APP””^yJ“ fjw 3o of 
ment was somewhat of a defiance o mother called again, 

clearing the way for mm mto the ^ma bad been made 

the ivorker had apparently reahzed ^ mfoima 

and mdicated, even though the mother might " nt 

hon, that the patent would have j conference, and it 

Pessimism about the P 1 '™““,„'aid therapnt For some 

was decided that the patent nerfrfanm^ ^^^ intended 

reason the staff conference did ^ recognircd 

Bight to an older woman fnend m anouiK w 1 recommended 

thl impha. meanmg of this flight, “““""Vb through the ms 
that the patent seek nut another f ““Pfhdp f«>m f™’’' 

tonal of the mterview the implicit 

iiorker or someone hke her w^ evi ^ ^ dominating 

The patent ivas forced into the S more 

directive mother He imphally “^at, as a result, the ps 

understandmg womaii, but ^ „ced to cling to a unnOT 

tent ran away In so doing he mother and the worker 

and at the same tme c^^ommendston of the stall, s ' 

the worker ga\e the patient to 
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receive the implicit need 

ppen regarding the of 


not 1 


ppen regarding the ^signed icde- 

for a female therapist The ncrker jie dominating mother 

to be used as an instrument 0 c , i,tt]e chdd domg what mother 

The patient was actmg out the lole of a hWe chua aomg 
says hut hehmd it all, plannmg to defy 

Because the worker did not recognize j jjje staff nor 

tient and therefore codd ““to coi^um^ 

pick up the feedhack from the patient for which 

patient could not accept the ^ooommendahon ^ pecessary. hy 
recommendation of any land was an error , ^gjent land 

umnediately mihatmg a *orapeutic relationship wi ^^ 

of woman, hterally to compete vvi* the Treatment 

against whom no verbal recommendation could ^ ^ ^ 

should have begun through a contmuabon o 

specific lahehng before any staff rtm worker his 

phnt lack of mobvahon of the pabent disguised The 

OTphcit cry for help from her as a good and Ption con 

result of this senes of errors m uuderstandmg havmg 

tnhuted to the pabent's gettmg mto considerable trouble and 
to run to a mo^et figure in anoflier aty 


CASE 


7 


Recommendatton for Treatment Rejected Because Patient 
Needed a Special Type of Supportive Relationship 


TCie patiest was a thirty two-year-old, white, Prot 
woman, mother o! five children, who had been separated from 
husband for about three months She was a small, attractive p 
Viho spohe m a low voice but related superficially to others 
She was emobonally labile, and, because she felt unable to * 

she was seen as an emergency two days before Christmas She ^ 
plained of being near a nervous breakdown, crying, depre*® 
lonely, and anxious , 

During the screemng and diagnostic appointments the pabent 
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scribed the current situabon with her husband as being mtituallv 
provocative and confused He apparaitly had a girl friend and liad 
openly defied his wife’s threats of divorce The pabent hid hid a 
previous disrupbve marriage and a nervous breakdown tliereafter some 
seven years before, resulting in two lyispitalizabons and treatment by 
electric shock 

She was markedly self depreciatory and anxious, but seemed to func- 
bon \\ ell although errabcally A diagnosis of a depressne reacbon was 
made, and, because the family Bnances were fairly good, it svas decided 
to recommend that the patient be treated by a psychiatast pnvately it 
her husband would agree to pay the bills The patient was adiased to 
see a psyehiatnst for treatment to avoid a senons brcaldown and to 
bde her over the current crisis The pabent accepted the r^mmenda 
bon overtly hut dubiously because she felt that her husband wou d 
not pay the bills She was informed that if this plan did not woilc out 
she might return to the clinic for treatment 

The husband was interviewed and agreed to pay or 
but did not carry out hrs prom.se The pabent ° “ 

and was placed on the waitmg list in die he e -onfmed life 

her mobvahon to get help and would help sUbdize the confused 

situabon in the meanbme it^ »v«i,vftrUr 12or ISbmes 

For the next three weeks llie pabent called 

day and night, Jnend, her own sleepless- 

her husband, her children, her husband s ^ reoeatedlv tliat the 

ness, divorce. latvyers, etc The P^“"' Z^ere P-‘ “ 

worker could not answer these ques o solubon How 

larger problem and needed regular con phone, even 

ever, the pabent called again and again dinging to the pho 
though the worker repeated her ””11^001, although 

Thl pabent was placed on the rv^gW^Zbe^^^^^ A 

she did not really accept the r^ started 

later, at Christmas bme, she return . , She^vas removed from 
caUing the worker m the same fas on uhile her con 

the v 4 hng hst because it was not alter these ertemal 

fused hfe situabon conbnued She "ZS Zs day and night 
situations However, the pabent ca advised to cot 

Finally, she was removed from I''® "ZZ, wliieh. however, she did 
suit a tolly agency for total social planning 
not follow through 

COMMUKT •'V; 

the pabent regularly suffer^ roin had died danng « 

down close to the Christmas ho y* jjjat tune s 

childhood just before Chnslmas, and cacti > 
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' e ttoough a H-ounang process, winch has been dcscrrhcd by 

Josephme HUgard as the receive treatment svas 

^ The worhersreconunendabon that «h P , treatment 

net accepted by the pahent b^me she ^.^^endatron 

from the mtahe norber Actually it was an aefense that 

Thepatienhwhosesado-masochiAcmarn g ^ 

she had against a of ^recurrence of mourmng 

to gi\e her what she wanted. At the pen bewildered 

she needed much continuous attenho^e a ranW d ^ 

abandoned child Her repeated ^ „f“l^Lal attention 

efforts m an emergency to worber 

without which a hreabdow-n was threatened. ^ the 

,0 meet this imphcit need of the patient resulted m * ^ 
same demands a year later The patient wisely rejected the recoi 

mendation for continmng therap) tmnhcit needs 

Here again we see a transacbon m which the paben P ^-uc, 
could nofhe met by the worker ..thin the c^cs 
tuie Instead, the reacbon to an exploratory technique k 

^dence that the pahent needed tobe tested furthm ^ 
tn undergo the bmd of therapy that this w Oman could not ba^ 

For her, the exploratory process was mappropnate for her needs 


CASE 


8 


Hccommcnrhrtton /or Treatment to a Woman Who 
ExpFicifly Denied Her Wish for Help 


A, 


j. ji-TinrTY SEixs TEAH-om white Jewish woman ^ 

worker to inquire for help for her son She disclosed that a psjchia 
had referred her to the clinic because the family could not au ^ 
ptTvalc psychiatric treatment. She stated that she had been a soo^ 
wtrker and knew manv of the professionals at our clinic and wond 
whedier that would not Interfere wath her obtaining help At tlic 
t m" slbC asked for an emergenev appointment because she felt 


the crmld no longer cope with her unhappy and hosbie son- Tlic wor ^ 


oCered the ino*her an early appointment after an agreement 
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reached that they would discuss her feelings regarding getting help 
from our clmic It was agreed that her social work background and 
associations might comphcate maltere 

Although the mother bad asked for an emergency appointment, she 
came forty minutes late, leaving time enough only to meet the worker 
and receive another appomtment for the following iveek. For this she 
aeam demanded an emergency appointment, and was pven the earliest 
possible time available For the second appomtment she %vas on toe 
The worker met the mother m the >vaiting room and ohsen ed that she 

was extremely tense, holdmg IT 

behavior and the ways m which she and her husband ^ taed o 

Vince him that they loved bm She appeared under 

and talked mcessaitly as J she were dose to panic and forcibly had 

to control all her words and acbons f„,i,«r<r.1Fhnronlv 

She stated almost at once that she needed no ep ^ giig felt 

wanted the clmic to make her son accept her as m She fdt 

that an unhappy adolescence and manho TTie motlier 

ent behavior, mdicatmg the possibility o e q discuss tlic 

was uncomfortable and tense, hence the Z 

pnmary quesbon-whether upset The mother 

was asked to tell the worker in what ways j ^viuch illustrated 

used many teohmcal terms Md j „;f|e [ear that thvy >“'1 

her mability to disci^e Ae boy and P Inm 

a poor relaUonshp The boy did not recUessIy on icc, am! he 

He would not wash hs ^ He ro wlictlier to let h"" 

would not go to sleep The twchous The mother 

have his way or insist on his M ^ handhng Uie fey, 

Avanted the chmc to give her speciB H , f^ct, her hus- 

and, on this basis, she would ® P mother stated that the 

band too would come in for helpf a " supenor intelligence but 
teachers at school told her that I ® They reported that he 

would not work to the M had a bad i^uence 

was running around wth wild G ) ^ econonuc life 

on him TbI worker revierved *® on engineer, cam 
plans Her husband had recently chang^ bei.cv^ 

ing relabvely httle She herself w^ mother asked if her records 

thit she could get a job as a "^div^lged that she ;vjs 

would be given out to anyone, or presence woul 

registeredS the dime. She the summary^ 

tr^ted conBdenbally We ^vho first saw her ^ 

of the dug- 


of informabon 
The >vorker then 


explained the admiaistrauve planning 
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nosbo study that would \"JX^pro«cl“es The mother 

treatment planmng at the climc ^ accepted without any 

was told that she herself needed treatment, she accep 

objection 

Comment Although the moflter 
she did not want any therapy, the worker sense g 

view the pressmg need and almost pamc st^e o 

help It seemed likely that her firs^ppom ^vorher for the 

late, was only to survey the chmc setting an , ^^er- 

purpose of testing her Her prKsure to ge ewdent in her 

gency appointment indicated the urgency which was evioe 

imphat motivations for personal help diaenostic 

Ltomatically the worker made armngements e% 

study of the mother, which was an imphcit statement, n 
phcil that the mother needed treatment and that the chm 
«ted m giving it to her Here we see a reco^endabon , 
which was made poor to the diagnosbc , w^ telhng 

both aspects of the transachon In other words, the mothe 
the worker, “I desperately need help,” and the woiker was 
cabng “I know that you desperately need help, and we S' 
you ' This transachon was never made erphat unhl after *e dia^os 
■ es were completed and the mother was told, "You do nee 


you liUs uausuv^uuu wixa uwv* 

studies were completed and the mother was told, xou 

and we will try to give it to you ” On this basis she entered ca 


CASE 


9 


Injormatton Giccn to a Woman Demanding Admission 
to the Hospital 


iire PATIENT was a single Protestant woman in her ear y 
forties referred by the Admitbng Department for a screemng intervie'^ 
after she made application for outpatient treatment For some rcas 
the Admitting Department had called for an emergency appomtmen 
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The pabents face sheet indicated fliat she had been in our psjchntnc 
hospital the previous week She was a college graduate in chemistry, 
but on the record was a notabon that she had been a drug addict and had 
liad a previous hospitalizabon for alcoholism at a stale mental insbtiition 
Since the pabents previous h,ospilalizafaon had involved care by a 
private psychiatrist, the worker contacted him and he revealed that 
the pabent was unable to pay for further private therapy 

The worker met the pabent m the waiting room and obtamcd the 
impression of a somewhat masculme person After introducbons were 
made, the worker asked the pabent to tell about her ^esent siluabon 
and selected the work area as a good place to begm The pabent sins 
living with fnends who had paid for her Fevious hospitahmbon md 
they and everyone else told her to talk to a social 
who could get a free bed for her The uorker 

that thrr was not true, because the doctors at the hospital ni^h«e 
deastons, whereupon the pabent got up f™-? *= 5 
room with rntense anger, and reiterated that she knew that 
could get her a hedrThe worker rcp.^.ed that ^ “ 

hospital beds but she might be of Pf . , 

formed of her current problems and P ‘ , jj,;, can t get i> hat 
The pabent walked to the door and stat^ that d she «n t ge 

she wants from the worker there is no me saying - 

walking away, the worker ealled 1 "n„« 

Then, with the mformabon she had obtain unrked 

available, the worker reviewed the paben Mem of alcoholirm 

for SIX months She drd not have a home n^ed bngtenn 

had been chrome for several y^ inmoK the worker conbnued 
therapy which she could not alFord n mdcCnitc 

there were good state hospitals to w >c authority the 

penod \vithout financial womes i 8 j^pjj,ptjjjg to get back 
worker staled tlus is a much vuser p ^ ^ linutcd to a 

into a pnvate hospital where even a stay m a free 
relabvely short bme mil from the Psychopathic 

The following day the worker ^cr own tree " 

Hospital stabng that the P“''™ '^(jcJitate hospUataabon 
had used the worker s name to help won 


knouledge of what hw 


CoMXtENT The ““dlbcpatcd that there i-m 

role in the transacbon was to be Ijc saccncd for aeeel^ 

a real emergency and that the pa regarding tlic , 

mice m tlie chmc Tlie worker "T. “^eje cducabon hit oll>« 
tween the pabents dehnquCTt ® patient , ^c 

^vlse was not prepared 'l:!^oiXn a free hms 

pressure herself back into a private bmP' 
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social worker’s interference It soon became obvious ibst, ^ 
worker did not accept a complementary role, the trans^ti^ ^wlcer 
the pabent was concerned, could be considered ended c " 
however, then assumed the role of a person giving ^resent 

called the patient back to rcvievi^ her past difficulbes and her p 
isolation Following this she very authoritatively gave the ^ 
expliat statement which was highly informabve— that what s e ^ 
and what was hopeful for her was a long stay m a hospila wt 
financial womes Apparently after some hours of germinabon 6 ^ 
sprouted, and the pabent followed the worker s advice and enter 
Psychopathic Hospital Here we see that mformahon given ^ 
prnte to the situabon and was accepted by the pabent even oug 
plicitly she was angry and disappomtcd 


CASE 



Information Gwen to the Mother of a Disturbed Chdd 
that She Also Needs Treatment 


the v\s,r^ PATIENT was a ihirty-nme yearnald woman reiert^ 

*= inforLbon that she. m add.hoe ^ 
hospitaJiroj Her su year-old adopted daughter ha , 

S -tmt at our hospital for five lueull^j 

some helo^^ ’’T'" Psychiatrist fell that the mother 
duld The “ mfonnabon as to how to ban 

her pToblcni«! ““fortunately not received any direct hep 

The chiM « penod of her child’s hospitalizabon- 

the mother and the fa*^ 

about them or iti x. ^ dilEcult to obtam a olear F 

"^l^er iX Nevertheless, as she presented herseH ^ 

'veil groomed whtoil in appearance and I 

bon of the moth/vr coincide with the psychiatrists des 

A *"°thcr as sevcTPlv ^ 
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• lie, as the motlier, was doing nght or wrong The worher attempted 
i<o interrupt this stream of talk by indicating to the patient that no one 
« »uld determine vhal ^vas nght or %vroogand that until the worker got 
rlo know her better it was best to go ahead and use her own common 
*5ense The patient continued to pour forth examples of the child s djs 
turbed behavior wth a great deal of anxiety and mappropnate laugh- 
.ter 'Wlien the worker commented that the mother seemed to be cau^t 
*m an impossible struggle, she became silent seemed to be epress , 
and asked what made her child so disturbed The 
''that perhaps it was due to some disturbances existing in e re 
^hips between tlie mother and other family members T^e mo^^s 
“ comment was that she bad knoivn that she ivas the one “ 

'child disturbed The mother was then informed that 
to be understood before we knew what had contn u . ^ 

disturbance Another appointment was made to see e several 

lowing week, but in the meanhme the mother 

times on the telephone, aslnng for help m copmg with her child com 

VWien the mother was seen for a ,^SrSl 

denying all her troubles, stating that •*’“ . ^ , eveiything is all 

mipLLent and that the ehdd sth«p.s^>“^;'^™ 

nght except that the mother should “ elnuc, based on 

same time, the mother brought out her , ^ ivere 

the fact that she felt she was no. the eluld 

thinkmg and what our future plans \ aspects in plannmg 

■the Lher told the mother that '*«;Xn b^nvefule ivotlet and 
therapy. The first was a treatment J* which m turn, could react 
the mother in an effort to reheve s tp treat the chdd 

deletenously on the child The o gte behavior The worto 

duectly to attempt to decrease not succeed the child might 

added, however, tliat if these me o pillowing this explanahon, t e 
have to be placed in a ° « j^d her difficulties m the y 

mother began to talk about . mother’s staternen a o 

back. We need not go into prepared her for failure m 

her strange and difficult £,a?foUowuig this 

current maternal role, except o „ ^.rapeutic jela^bp 

patient was seen regularly by needed treatmen o 

hnvmg accepted the mlotma ,o see a ve^- distatbed 

womuni^S=«SSr^S 

chdd nnd what she should do 
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^vas a struggle going °" * ‘Ly^n^ded treataent Althougli 
the chdds difficulty and and plead 
the molher imphcitly uas oslang P ^^ojh 

mg wth the worker to tell her that all 

Js natural tendency in the transarton avi^ ^ *e 

mother as the sickest rneinber of the toi y unphatly ac 

maior cause in the child s disturbance Th , mother 

cepted the mother’s image of herself as “ “ j^^een intcrvicivs 

and agreed that she was responsible trfrohone calls from 

we can see the reason for the franUe and anioous i^onc ea 
the mother who tvas quite upset by the first „„tody 

In the second mlervieiv the mother explicitly , ^son 

told her anything and that she xvas not accepted as an P 

m her chrlL life The worker went oxer the ground and 
formation about the childs treatment and the 

help m obtainmg a therapeutic result She of the 

action which enabled her to convmce the this 

total planning would be the mother’s therapy The indi 

transaction sras completed developed out of the fec^ 
mother when she stopped talking about the child and began 
considerable information about her own disturbed past 


CASE 


11 


Informatton Given to the Wife of a Psychotic Patient 
that She \Va5 Not Responsible for Her Hushand^s Illness 


TThe PATiEifT was a for^ year-old Jewish ’woman 
pb)*sician who was hospitalized in the psychiatric unit The re ^ 
was based pn the recommendation of the psychiatrist treatmg the 
band, ’who felt that the ^vife needed gmdance and advice as to ^ 
to deal with the patient He bebeved diat she was overanxious a 
her husband s illness and depreciated him some%vbat The husban ' 
a manic-depressive who had been hospitalized several times His 
ent hospitalization followed a physical attack on the wife wbic 
suited m her legally committing him 
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The worker entered the interview wondering whether the wife had 
done something to provoke the husbands attack, and the worker also 
felt that if tlio \vife had an etiological role in her husbands illness she 
^^ould probably not accept mformahon regarding her relationship to 

The vnfe was a large, heavy set woman with a rather pretty face who 
came to her appointment ahead of time She ^vas anxious because 
felt that her husband might blame her for committing hm and that 
he ^vould fool the doctors into discharging him too soon and then com 
home ood otlock her She descnbed her hosbandr f *^8 

drugs, of lus hypenmtabihty, and of his physical a use ° mamc 
children which finaUy led to his commitment. She descnbed 
spending of money, his calhng the hospital where ''^''O'Ved^ 
hours of the day and mght. thus eodangermg s car ^ 

to be appropriately anxious in the current situation ^ 

when she descnbed Ins depressed states, sbe seemed sympathetic and 

“Ue”ther informed the wde Aa. the "Id^^J 
how her husband was doing when he ® , , .Uand was seeing Ins 

the wnrler would conbnne to SCO her wbde^tas^"^^ 

doctor and that the doctor and she 2 „j, danger to 

so that the husband ivould not be sml hem a tune and then 

her The worker continued to see the ssnfe weeHv tor 

less freqnenay after the husband of the city The ^s 



tuju ue reaeiea w - — v ^vneiic'"> , ,, 

gance The wife was encouraged to p „ responsible for his lU 
legitimately, but m RO way to consi er ^vifes asking 

n® Most of the mtervieivs were taken “P ™ „snes 

tons and seehng guidance and advice about specu. 

, » was establisbeu 

Comment Here is a •'“’“'^“^"^ation and negating 
for the purpose of giving the wife mterview but over 

her guilt feehngs This was aeeo"’P'“'“^” sessions it was “ 

a pe^d of tune During these STwhioh the 'vde nauW 

possible to mdicate a mode of betovior ^ aontnbuto^ 

kntnbnte to the husbands ata^^ “ f was qmte depend 
any future attack. It was learned ^ not get 

and turned to the dune fat anp^ “ ,ler was 
her husband In giving her this si^p { ^jjg husband 

to facditate the teataent and readjustment 
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quite dear that the workers cUent explidUy 

band to be ill was erroneous Both “ . and infonnation- 

assumed complementary roles of ° / y established and 

receiver, and this transaction ivas qmcUy and easily esta 
durable over a considerable penod of tune. 


CASE 



Attempt to Give a Mother Information Regarding Her 
Involvement in Her Daughters Illness 


ims MOTHER and her twenty-five-yeax*old 
refened to the worker because they were ^ hospitalized 

ment of a twenty-year-old daughter, who \vas at that tun ^ J gjed 
in the psychiatric unit, and also for the purpose of seeing 
social infoimatioiL 'This mother and sister had been . the 

patient’s therapist for the purpose of getting information a 
patient but implidtly were competing with the patient tor 
tion. It was decided that the worker should give the mo 
daughter the necessary information. 

The worker called the mother for an appointment, but s e ^ 
home and the older daughter answered the telephone in an a ^ 
that suggested that she had assumed the role of riie mother. 
\v’orker’s first contact svas \vith the mother alone. She was an attra 
fifty-year-old Russian Jewish woman, well dressed, outgoing, ^ 
rather dramatic. She spoke very quicJJy and intently, and j 

accent The mother stated that she did not know why she was r ^ 
to the worker. The mother was told that the doctor needed 
information about the sick daughter and, in pur experience, the o 
had so much to do just to treat thdr patients that social workers 
more time \vith relatives and rbi< usually worked out better for e%’er7 
body. 

The mother then launched into a series of complaints about her ^ 
daughter- As she went on, she constantly held up her older 
as an example of everything good and the patient as everything 
The worker finally asked whether there had been any time 
patient had been difierent. The mother responded that the patient 
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always been troublesome from the tune she ^vas bom she was a bad 
eater, etc 

It became clear tliat the mothers own artistic ambtbons to become 
a singer had been frustrated very early and that the older daughter n as 
fulfilling tlie mothers ambitions for herself The patients efforts to 
bo accepted and to compete ™th her older sister were discouraged 
winch s™ eraedy what the mother had done to her mvn younger sister 
to sihom she had always been hostde and depreaating 
The mother saw herseU as a wonderful parent 
selfish child As she went on T^n 

response to the pabents request tor anytlnng would >>= 

when the pabentwould contmue her request, she woiddeap^^^ 

be nil sorL of condibons to what she gave and % “"PJ 

drat they were not met A speefie problem arose » 
monetar; aUnwanee gtven to a-' P^/ 

what she could afford and suggested that ^ ^ , 

interfere with whatever uny the worler suspected 

ance Tlie mother agreed to this verbally ber timt the 

dial she would not follow tlmugh on i younger 

modter got sabstaebon from the f she wantod 

daughter and had little wsh to chnng ^ 

appmval from Uie hospital authonbes so that for a bme s 

""it^traied out that this is what •“‘PP”*^ The worker 

rather frequent She 5 ^*’.““ commend her when she was 

would sympathize with the dilB^bes 

able to bTSmsistent and fair ™U, but then the 

when she wus unfair The J ,1,5 pabent ivas discharged 

enhre process would be repeated y P change oh- 

from tL hospital considerably unproved but 
served in the mother 

Comment In mothfrTy vutul 

on attempt to control the behavi doctors it was soon s^n 

authority of the hospital the ^ ^eded b-eatment It^vas ths a 

that the mother ^vas side that concerned her ex 

prevented her from receiving e * a^ent The transacbon ^^'as sign 
temal behavior in relabon to the paben p. , die social 

cant tor other reasons The ”>■>*“ “‘“etaut herseU nh'l- 
worlcer was constmdy ^ving ^ . qo die basis ' _j£c 

be ted hack to her daughters the general and 

bon the therapist was better a worker attempte ^ 

problemsoftheehJdsfutnrepla^mgJb f 

iut in as nenttal a way as possibte .elmg the role of 

to the mother wthout exciting 
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therapist Howes-er. by lirtue ^^ted and 

worker did not become inyoved. The eo-betrveen authorita- 

the authoritative transaction rvas a ^ effective. In any 

tive role of the social worker w^ £vXrf the development 

further transactions there would have would be doomed 

of a therapeutic relationship with the patient 

to failureLeause mother w^ “^aTw^pt to 

primarily for her mvn gratification. For the “f to Us 

avoid becoming involved in therapy ' . « ,„hen we are 

on informatiomgiving. Hus is .often dilficulh ';^^rthat 

dealing wtli mothers who are involved in the causaUv p 
contribute to a child s illness. 

The nest three cases were evaluated diagnostically ^ 
and recommendations svere transmitted to the paben vo 
ing through a staff conference. The recommendations m twoo 
cJes were made during the first interview. The third patient 
recommendations after psychological tests were performed. 



RecomTnend^ion for Treatment to a Young Woman Who 
Explicitly Came for an Authoritative Statement that 
She Could Help Herself 


.Al THXNTy'FrvE-VEAB.OLn, white, married, Jewish v'd®' 
came to the therapist stating that she had been iH for about ten 
follo%^ing the death of her father several months after the birth o 
second difld. Her illness manifested ibelf in nausea, vomiting, 1°^ 
appetite, crjing spells, and depression. She had been to a 
medical people for studies of her physical condition. She had 
examined tlioroughly by so’cral internists and had been told that s 
was ph)-sically healthy. .. , 

Ncvcrtljcless she kept going to doctors at the urging of her fanu )» 
who considered that she must have a physical disturbance. She 
hospilalixed twice for thorough studies and medication including tran 
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qmlizjng drugs, which did not agree with her During the second ad 
mission her doctor had called in someone who was supposed to be a 
psjcluatnst although his name was not fanuhar This physician gave 
her electric shod: treatments which fnghtened her and produced a 
decrease in memory for a tune, but there was no permanent beneficial 

Apparently tlie family was convinced that there was no physical tois 
for her difficulbes and adapted a regimen suggested by a number of her 
doctors that she could control her illness and that all she need^ to 
do W'as to -pull yourself together" The patient made desperate efforts 
to control herself, to divert her attenbon, and to ignore her very dis 
turhmg cmohonal states This was not at all effeelive, and she steady 
became worse She had thought of gomg to a psychiatrist, ^>>1 ^ 

vigorously objected, stating that psychiatnsb mahe “J 

keep them under treatment tor long penods of time and charge er 

°““nt had accepted the statement of fliose ^ 

herself was responsible lor the “ vomited 

emotions Since she could not mtmiew with 

She felt, however, that help was needed ,i„OTent 

the therapist on her own The “'''"'laT, *e shodd be able 
that she was responsible for j,e, story it seemed 

to have the strength to nerson^whose depmdent sahs 

qmte clear tliat this was P , y, whose efforts at 

factions had been rmmmal dormg „„L,ssfiil Any stressful situ 
maturafaon had been superficial an ps cjtre of the 

ahon mvolved in tlie marriage dependency m which 

children thrrnv her back to a ranca needed more m 

she enacted the role of a sick, vomibng ctuld who 
tensive maternal care . ,egressive position was 

In this respect it seemed „ pjeated gmlt feehugs as 

truly a communication for help responsihih 

if to say, "I should be growm “P f ^e,nng regressed to this 

ties as a wife and mother I fee ^ ^ j jesponsible are 

childlike posihon and those who t^ m accusabons of people 

correct” Tlius we see a nucleus o 

around her and those of her and implicit factors m 

With this commumeabon of .old her eraedy fte 

volved m her illuess, the thempeb auftonm ^^y ,h 

opposite of what she ^ ™nonsibility or her decision 

out quesboo her illness was no , ^ujd not decide to e i 
had not decided to be sick and. *'^J„oi to the phyr-f ff™? 
For her illness she needed help .„ner turmoil-but to 

toms-which were only the eonrniumcabons 



was 

her 
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fte nuclear proHems that her physical symptoms ^ 

*:eTSo™at.on to mdicate that the “^pre 

father’s death and the birth of her second chdd was in itseU o y p 

to a disturbance of a personahty that had not yet been able 
to assume a mature, adult role m mterpersond relahons 
The pabent resisted and demanded over and over 
that she herself could do the job and attempted to f J to 
assume the same posibon as her conscience, namely, „jn,abon 

blame and, therefore, through some temBc struggle JT 
could overcome the illness which she assumed Lued 

guilt The theraput refused to accept this assigned role wnb 
to mdicate that it was quite apparent that the pabent ^ , 

othenvise, for she had come of her own vohbon to the therapis 
help and that was enough to mdicate that she recogmzed its neea 
As the interview progressed, the therapist assumed the ro e 
helpful maternal parent, promising succorance and help for e 
goal of cooperabon in attempting to mature This die patient 
as she fed back an mcreasingly supphcabng attitude and reqi^ 
firm promises that she could be helped What she meant w^ « 
wished the therapist would be able to give her the kind of gr® 
tion that her illness indicated she needed The transaction wM 
pleted when the patient experienced an imphat recognition that 
was a possibibty even though the end goal wts something more ma 
and tenvard which she must struggle with the therapists help ^ 
result of this transactional process the pabent convinced her family o 
her need for treatment, obtained their support, and started treabnen 
the next s\eek. 


CASE 

JnjoTmalton Gtven to a Wife as to How to Handle 
Her Stek and Paranoid Husband 

-i^Mimjix-ACED rEMALE rcqucstcd help because of a pr®b* 
Icm concerning her husband who had recently entered the hospit^ 
will a mild stroke Tlic attending physician felt tliat tins pabent s stroke 
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would dear up and that he would be reasonably well again and able 
to return to his work In the weeks immediately following the shock of 
the stroke, h^owever, the husbands latent paranoia broke out to the 
point where he accused his wife of being responsible for the stroke be- 
cause she womed and bothered him so much With this accusatory atti- 
tude he also brought out a reser\oir of latent hosbhty toward her, m 
that he indicated at e\eiy visit how worthless and disturbing she was 
to him, even accusmg her of having affairs with other men His con- 
clusion was that he would never return to her 

The exploratory interview wlh the wife revealed that she and her 
husband had enjoyed a sado masochistie marriage for ^ 

ten years The husband was the more passive ot the two, ^ 

passive wishes to be cared for by an overcompensatory 
Md bv nroiechne the aegressiveness that be washes bis wafe to Hare 
mlTbrrn hoslfml beeame desperate ■" 
not control herself and, m the transacbons 
hours, became aggressive and retahatoiy to e , 

some violent scenes wind, did lus physical eood.t,on a great deal 

’“‘Sle mformabon given to rheteireTadle to 

crucial personahty problems of the bus m oresent tune The 

with the restruchmng of their stocked by strokes very fre- 

wife was informed that people who outside agent 

quently attempt to explam the ca P ^ jj ^ad only one 
Lmoi and other pemhns a man m the 

target to use, and that was 1^ 'vif ^ happened to him 

pr^e of his hfe to react as if somellnog awful bad pp 
for which someone was to blame sohatous spouse 

The ^Vlfe was also taught the counterattack against the 

who responded to quesbons and advised that her visits 

unfair accusations of a sick roan le doctor who should tell the 
be struoturalized in fame by the ’‘•'"'’‘"S „„ a,e chart, the exact 

pabent and his wife, through or ers w suggest 

Le of day and length of tune for a therapist so tliat 

that the husband be told that the irfe ^see g 
he would know that a thud f 
that would go on betiveen them m the 

COMMUKT 

as to the basic character of pf „iuch seem to make ® 

nature of the wife’s persona mformabon 

fit m a sado-masochisbc marria^ Jnced only by the illness ~ 
the situabon was temporary up » 

pist was certain that this mamag 
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tor long on the tasis of two pcrsonalihes’ satisfying each Wot- 

matowas given to slnictnre the transactions tel^veen them to tte 
pomt where both the patient and his wife taew exm^y what 
expected of them At the same bme it was felt that the sich 
hXital could not be stopped from expressing Ins agpession 
the ivife In fact, the venUlation of these feelings migh «ven ^ 
peutic and helpful in a later marital adjustmenL Tliat he s''0“ ^ 

Ihere was a therapist involved, hstemng to Ins ‘T 

burden on her tolerance, for through tlus means the husband would be 
less likely to make such senously unrealistic accusations 

As a result pf this informabon. which was reinforced through s^ 
visits, the wife became less agitated, was no longer depressed, an 
more confident in the future At the same time, as it berame c 
the patient that the ^^'lfe was scctang therapeuUc help for her p 
lem with him, he spoke to his attending doctor about his 
toward his ^vlfe After ^ entilating this cmobonal outburst to the m 
ical man, he felt so much better that he reahzed he should have 
psychotherapy himself and asked that a psychiatrist visit him at 
hospital 


CASE 15 

Information Rejecting Patient for Treatment 


iim pATEEirr and her husband had ongmally sought he p 
from a family agency for their mantal problems, preapitated by tne 
fact that the husband had found another woman for whom he had le 
his wife Althou^ this had occurred often dunng the last years 
of the marriage, this present affair seemed the most serious The hi^ 
band took the other woman out with family friends, who reported the 
informabon back to the wife He even took the other woman on a boat 
he owned jomtly with his wife, and left his wife at home with their 
three children. 

The husband had a great deal of confusion and uncertainty as ^ 
what to do, although to the wife he pr^ented a firm stand that s 6 
did not satisfy him and he wanted to leave her His anxiety and de* 
pression as part of his uncertam^ resulted m his entering freatmeR^ 
with an analyst. The pabent saw a social worker at a family agency 
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several times and presented herself as so upset that the \vorker advised 
her to seek treatment from a psychlalnst In addition, the husbands 
analyst had considered that she needed therapy 

The pabent and her husband met in an Eastern aty while he w’as still 
m coUege They lived together prior to mamage for about a year and 
seemed to be happy and mutuahy satisfactory m their serual relahon- 
ships During the first years of the mamed hfe the pahent rapidly 
had one child after another, totahng three, and took scnomly her rc- 
sponsibdihes as a mother and housekeeper, lethng hcisclf go to the 
point where sometimes she even appeared slovenly She ivas less ran- 
cemed with her husband and his needs and apparenUy was far less 
satisfactory to him sexually than she was at first As he complaini^ to 
her, she attempted to resume the athtudes that were present in that 
"green years ” Nothing she did, however, seemed to satisfy “ 
sL felt that she was a depreciated and unworthy person u ho ^uU no 
compete with the other woman nie hojand pubhely repuialri h 
and made her feel that the break in the mamage ivas entirely her 

the explomtoiy interview she <hd not look “d 

had quite umealistic attitudes about herself, 

om minor matters of ordinary bving She ^ at matter* 
her semral techniques and » W " ^ 010 . 

psyehological tests .j„,„,,,„cd bv a female who seemed 

The psychological tests rtme^of the tests, the patient 

to have upset the patient Poor to th epo ^ ^ psi’chologist for 

tvrote n long letter S^e pwSpeal re^d re- 

not really being a woman When fims , Pg stren^ and a 
vealed an ambulatory schizophrenic with vc^ nrae^ b 
specific recommendahon was made agaira , following the 

The pahent returned to the therapist kVhal 

diagnosis and psychological tesbng, an . j^atement that 

should she be told? The intemevv Hus point the 

she would not be accepted for do? She had been 

pabent started to cry and stated ^ that her 

counting so much on being treated and being 

husband would want . , j jtated that the patient 

The therapist took a reahsbc .p^nicd to be doing and pHn 

Nvas not enbrely a health) person but * ).<v]piess and 1*^ 

ningthingsonherownandshew-^api^^ the bnd o 

less person Sick she was, hut -o' person. 11.0 Aonr' 
bcahnent that waiuld make her in disturbance m the m 

informed her that she apparentfy felt U.at tnc 
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nage was all her own fault, but that X^Trt'rdfbe'a 

husband m most respects unU ^ ^ .u ^apy would not 

good thing to wait and see whether the husbands th py 
Lerse hi fhght front the .a^age f “ 

ferent from when he married her, and. therefore, it 
successful, he could or could not return to the land of pers 
whom he had onginally fallen m love “^ait 

that change was not necessary m the pabent herself, h any 

out the rLlts of her husbands treatment In the meantime if any 
crisis developed m her life, she was free to consnlt fte thempnt 
The pabent seemed to hnghten up a good deal and smil . 

she felt much better and thought this was a good ide^ hut ^ ^y 
she said that the therapist should tell her husband what he ha 
her because he u ouldn’t believe it— he thinks she is so tern y 
therapist responded by stating that he would not tell the us 
would tell his therapist On this note the interview was terminal 

Comment Here we have a transaction m w^ch ud^' 
maton must be given to a woman with a precanous - 

therapy would not be undertaken. Certainly any land or unw' & 
therapy would have been dangerous for this person The possi 
seemg her regularly for supportive treabnent was not entertaine 
cause this pabent had enough infonnabon from her husband ^ . 

othen m her family to know the land of therapy that attemp 
rehabihtating or altermg peisooahty, and she would have recogniz 
fliat no senous efforts were bemg made to change hex It was frft 
to give her a noboa of competence and adjustment better 
had, m order to keep her on an even keel for some tune It was 
to prevent her from seekmg contmuous professional help The tnerap 
wanted to preient her from gomg elsewhere for treatment to avm 
the danger of her falhng mto the hands of someone who would injii 
ciously unco\er her latent psychosis 

The Tcacbon to the first mformabon by the pabent as if it were a 
catastrophe w’as follow ed by an explanabon from the therapist to m 
cate that her present status was no different from before and it 
good enough for her husband if he could get nd of his o^vn problem^ 
This not only reassured her but also made her feci that her o^vn ro 
in the mantal disturbance was not so great as she had been accused o 
T!ie therapist, however, left the door open for her to return if any 
arose and promised to tell her husband's therapist of the reasons why 
she was not taken into therapy 

In summary, then, we may view this transacbon as one in which r^ 
jection is mibgatcd by the re-cstabhshment of a role m which the wn c 
would perform volh lessened hurt to her pnde and self-esteem 



INFOBMATION AJ7I> BECOMMENTATION gj 
In this chapter we have illustrated a %^ety of communicabons be* 
tween wprker and patient as recommendations are given and received. 
There is an endless vanely to the contents of su^ transacbons and 
many individual resolubons Giving recommendafaons is not a roubnc 
Inghly structured tellmg of decisions but a dynamic interplay of role 
relabons for which the worker needs to be acutely alert and adaptable 
to receiving informabon through new roles of die pahent and many 
nuances of informabon Skills necessary for the successful outcome of 
this transacbon are slowly acquued by learmng from expenence and 
restrospeebve study of each transacbon 

Reference 

1 Hilgard J R and Newman M F Anmversanes m mental illness. 

Psychiatry 22 113 1959 



4 


Experiencing Complementary 
RelationsMps 


(^OMPUaiENTABT BELATIOSSHIP IMPUIS a fonn of 
that IS usually depreoatingly termed superficial because no 
psychodynamics are uncovered and personality reconstruction is n ^ 
its aim. Rather, through a complementary relationship some 
pabent’s current needs are satisfied. The pabent and the therapist © ^ 
their communicabons with dearly defined exphot roles The pa ^ 

IS in trouble and needs bdp wth a problem, the therapist assumes 
role pf a helper , 

The pabent, however, implicitly assumes one or several of the m 
of a child, depending on and requirmg counseL A partial array o 
roost frequent duldish roles are (1) a learner needing help m nn st 
standing and mteiprebng reality, (2) a guidance-seeker searduBg 
for knowledge of standards, values, and judgments, (3) a seeker 
sjTnpathebc person to whom he can express pent up feelings witw 
shame or fear of retahabon, (4) an idenbty-seeker aslmg for knowledg 
and apprcaahon of his status m relahon to others (Table Id, p 24) 

As the therapist accepts the eiphat role of one who shares the ^ 
bent’s problems and feelmgs, he ascertains the pabent’s imphat nee<» 
and accepts the necessary role assignments Therefore, he assumes com 
plcmentanty for both the explicit and implicit roles of his pabent 
for the learner, he becomes a teacher; for the guidance-seeker, be 
authontabvely sets standards, demands adherence to values, and pr®* 
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nounces judgments, for the emobonally burdened he hstens, absorbs 
and reflects, for the identity seeker, he appreciates and identifies the 
patient’s self and essential attnbutes 

The therapist’s skill consists first m establishing a good relabonship 
in which the explicit life problem is exposed However, he wnnot deal 
with this problem adequately until he knows and assumes the impLat 
role complemenlanly necessary for the pahenl at the time This process 
requires much training, stall, and experience, it is certainly not a simple 
tal If the proper role needs are accurately ascertained the real life 
problem may be resolved aulomahcally and mdireclly 

The transactton may talte several foims (1) an , , 

hshed and persists unaltered for considerable toe ( ) e eq 
rt sufficiently satisfying for the length of toe the teal r^mej 

for soluton; (3) the patient finds another person ^ “Xn 
mentanty may be aineved naluraUy in a Ml life situatto (4) 
the pabL becomes aware of the nature o rofe 

flight from the transaebon (5) defimbon of tbe and 

reLts in bis reahaabon of the need for lus o'™ X^rpTySb 
efforts in therapy, and he moves into an area of mtens.ve psycn 

* wILu now exemplify the four es«nba] child parent role relabon 
ships menboned above 


CASE l6 

Reality Interpretation 

TLpAitoTwasafortys^^^oW 

an who requested P^^^^j^i^^^scnbed as rebelhously 
and a half year-old adopted boy and failing m 

by lying stealing tampering wi mother rather than to 

styd^ded to focus treatment nor to exploratory 

child directly In a telephone thafshe had to “get mto 

Vle^vs. the pabent expressed said ^vlth reference to 

cbnic by f=^ means or foul A^^^S^^^rate need for help 
her son. It seemed a reHecbon °f her gloomed IntcUi. 

'The mibal impression was that 
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gent woman, ivith extremely anxious, somewtat 

covered up her concerns by suppression, ^ dcscnptivc slang 

she had capacity for insight, lor 


pluases At times she exp 


ously testing the workers reaction ^ 

when reahty interpretations were given, she responded wiU. oDVi 

relief that worker could put this "on the line tendency to 

Although the paUcnt sometimes reacted mth imha! ^ 

deny or ^nrmixe" her defensneness was readily 
exploratory mterview. the patient talked ahont her 
“vfcious circle agam,- Ins "goading 8“=“ "8 

1 chmax- % that one or the other parent J’™ ”“a 

y, worker pointed out that it s 


up to 


the patient described the family, worker pointed out «ar 
that everyhody was on a merry go round. e'=^"8 
mixed up as time went on The pahent agreed to this ^“™P 
The worker then concentrated on the patient s own f eehng 
threatened by her sons behavior, which included attempts ° ^ 

with her The patient gradually began to f ocus on hm mvn '“""8 
concerns She imphed concern about surgery and X ray tream 
which she had undergone several years ago for what was later 
to he cancer of the uterus and cerva Worker expressed the leei b 
that patient was very concerned about her health The pab^ 6 
this, saying that she never thought about it Worker considered 
the patient did not dare to allmv herself to tlnnk about it. but tha 
probably had had a great deal of underlying worry for a 
years Eventually the pabenl was able to express her feehngs, s a 
that at bmes she did worry about her health, knew that she s ou 
have had a medical check up a long tune ago, but that she was 
scared 

In subsequent interviews over a penod of five weeks, the worker 
very firm with the pabent, interprebng reahty factors in respect to e 
problems, her anxiebes, and responsibihbes within the motlier son 
relabonship which she has projected to others She responded positive y 
to such interpretabons and evidenced awareness and acceptance o 
clinic’s change m focus from the child to herself “Golly, the tables have 
really been turned about” On a few occasions pabent reported sotne 
acbng-out behavior by the son and asked to have him seen at the 
but this seemed to test out the worker's actual acceptance of her and n 
own problems Pabent appeared reheved at worker' s explanabon ^ 
it seemed advisable to explore the situabon further with her, and a 
the worker’s more concise statement that she did not beheve it a - 
visable to have the child come to clmic at this tune When worker 
eventually explamed the staff decision regardmg beatment interview's 
with the pabent and the necessity for her to be seen in a diagnosbc 
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interview with a psychiatnsl as part of our ronbne, the patient felt 
quite threatened It was explained that flie patient might conbnue with 
worker, or that the chnic staff might assign her to another therapist 
Patient said that if she could state her preference she ^vould like to 
continue with worker, saying sarcashcally, ‘Tou have not exactly been 
a crutch to me. and at times you've needled the pants off me, but we 
do have sottib rapport , 

After several sessions in which worlter verbahzed pahenl s 
about the previous metheal problem, 

ou this artS At first she said that she never had tuo^ f “ t'tij' 
the surgery, that she hadn’t bothered to ash the doctor Wo'ker t™ 

meuted th« the paheutwas probably too scared to inqmeShe^^^^^ 

ally verbahued Lt she had ignored the meieal s.tuaUou of 

hi oivu fears of actuaUy finding out what the . 

After some discussion regarding her need or patient ex 

couragement by worker on the basis ® P , / gynecologist 

pressed her intenbon of making an appom “ ' j jer- 

She went on to say that ever since she vm ^ “ 7,„ ex- 

self busy, not allowing could talk about her feaxs 

press them When she was told that s ^ 

hem. pabent registered surprise, heaved a deep s.gh, 
much affect exclaimed, 'Oh, you re a darlmg 

In subsequent mtervtews the Pf ^ lal responses to 

-fears” and her behavior more '“’■''‘“"i' ,X ,e, when she 

some of the worker’s "“think things through, worker 

talked about her sou’s lying or mabihty to th k 
reminded pabent that J lies-white les ' IVhen woika 

bent then said that she only tells -eeppoized that she “hed to grt 
explored the carcumstances, the P® ^ jhe can never think 

out of a sitnabon,” just as her son " ^ qjat she’s had these 
anything through, can never make £^^ 1 ^ jjje doesn 

patoall her life When pabent complmnrfM'^ ^ 

trust him, and she doesn’t feow ^ this was true, but ad 

trust him - After some thought pabent agreed tb 
defensively, “But I don’t see how 1 ^ to know herself and to 

There wi movement m die of trying hard^ 

admit she felt desperately m need of h Patients son h^ 

control her feeUngs, she lessened anxiety smw 

evidenced improvement as a re^ ^ to 

mg to ehmc Worker once asked “Xy.,h the proH™, 
“stupid” This she denied, ^ P^c Lg did ^vant bm to pass ^ 

bi ely after worker suggested tb3 » ^ She non and 

work she would get this idea ^ regarding th , 

did know that she had a cancer. 
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but she’s detenmned to keep on 

Comment Thu. womun hud been ““"=‘0”^ 

™th paudul leubty by denial and tove^J^smned 

mg people to agree OTth her Ha-a op ^^ans 

a smular role pattern and accomplished his goals ^o^ 
or foul ” The worker was not mUmidated and aad 

the mother’s desire for someone to manipulate Sh® she 

rvith emohonal support held up a mirror to her of 

had to see her hchawor as it really rvas The result 
aimety and an increasing capaaty to behave appropriate y 
acted beneficially on her son , , . *!,,., a form 

Shght though the mtemal changes rmght have b^, 
of pichotherapy which facihtated leverage for f^in sv^^'a 
mother and hopefulness for the child. It consisted o ^ ^ 

of relationship m which the worker gave emohonal J 

amnous pahent. The worker demanded the pnee i-nj, 

the pahent for the understandmg of her behavior in the 
cabon. Here was no deep emofaonal insight, no characler^or p •» ». 
reorganizahon, but rather a clearer view of the patents own r v 
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Authontatice Interpretation 


^ JLm PAHENT was a forty-ei^t yearnald, while, 

•wife who had been treated by a psychiatnc social worker who 
leaving the staff She felt that die pafaent should contmue treatioeii 
Informahon from the first therapist desenbed the patent as a m 
hut somewhat pitful pld lady who shuffles along " Her nineteen 
old son had been a chronic sduzophremc since childhood. He nev 
had a fnend and was always an odd, sick, inept person. The preop* 
tating event which onginally brought the patent and her son to our 
dmic was a sudden peisonahty alteraton m adolescence, changing 
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from a withdraAvn character to an overwhelming, provocative, and 
physically abusive person 

Tlie worker first met tlie patient -without a prearranged appointaent 
as she dropped into the psychiatnc clinic folloivmg an appointment 
m a deraialology climc where she was having a stan infeclion Sealed 
She immediately started to pour out her feehngs that she 
on with her sou since he was gctlmg worse and was 
with a kuite She couhuued on in tins vem as if 
worker for a long tune From thw beginnmg contact, 
lured her role as that of a helpless, abused 
her hfo for this son and file Ihompnfs role 

port of cull,- die ody P-”” phen.toled 

The worker s imbal reacbon to her was one 0 p ly , ^ ^ jjved 

older than her stated age. and there of- 

nselfsulfermglifc J„Iedhme She objected 

fered her regular weekly interviews at _ jjje first few inter 

to this, staUng she would hkc just to P , . ^ ^jjg eventually 

views she cuL earher or later than the «atrf time, but 
setUed down to accephng tlie aaenbe an intense. 

For Eve months "frker & and her son An ex 

provocabve relabonship exisbng be ' , f._jy behavior taJong 

ample of the conversahon and in erp ^ sexual love," 

place m the homo was her son . r-ther condoned his son’s 

as he grabbed at the P^bent s bo y ™ his playfulness 

demandmgness, stating that he sees JenCy her preoccupa 

The content of the pabent s diseases and sufienng Although 

bon >vith her dennabbs. vanous ^ a^d abused, her imphat role 
her exphat role was one of being P jpj. die purpose of findmg 
was the opposite She tried to to influence the doc or 

outwhathersontoldthedoctorao^^^^ 

m his treatment to include electnc Ao^ H^j^ 

From the very first g*v- 

authontabve and direcbve 7J„/out, such as her sons fondhng 

mendations that cert^ *^^^pd Her anxiety ivould then mere ^ 

t S-Sx" 

the run would have to be rent y‘'e„^ld d»8j“ “ 


iiunm wiiv ' 

Even then hospitalnabon 
dra^val of the clinic from 




the son would nave lu t\venty year-ui^ P the son 

achieved only becaure *e-e Jjen she' was attad-rf by 
home who was bitterly ashamed „„ ftreal 
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COMIIENT- After hospitalization was effected, 
did not return to her therapist When the work« did no 
accept her assigned role, that of identifying wath ‘he ^ 

ing or controlhng or manipulating her sons hfe, no other typ 
municahon was acceptable to her. 


CASE 18 
Emotional Unburdening 


Xhe patient was a thirty eight year-old mother of an ^ 
bulatory psychotic boy of fifteen who had been seen weeUy in co a o 
raUve treatment over a five year penod The boy responded v/im s 
sporadic improvement which invariably preapitated a frantic d^sni e 
plea from the mother not to encourage him to go too far, ending up 
with “Every tune Joe gets better, I get worse” Slowly an intense y 
seductive relationship between the mother and boy was being brown 
up so that the mother no longer hovered over the boy physical!). Kiss- 
ing and strokmg him even pubhdy 
\Vhen the mother was first seen, she appeared to be bree^, seduc 
bve, and provocative, boasting about what a tomboy she had been as 
a child, and how feminine things and tender feelings meant httle to 
her “except for Joe,” for whom she wanted to do anything She de- 
preciated her husband for bis falsetto tenor voice which made her 
shudder, and for his unproducbve worh record Her husband s dnnk 
mg reminded her of facer’s, althou^ father ^vas a cold autocrat un- 
lilce her passive husband m other ways 

^Vhen her smiling bree^ defense was interpreted as hiding her 
womes and fears, she abruptly gave up and became intensely de- 
pressed, producing dreams and fantasies which showed clearly her 
psyebohe character structure She had nightmares of Joe being brutally 
killed, she revealed her belief that she ^vas directly responsible for her 
mother s death when she was sixteen She also revealed that intercourse 
was impossible because of vaginal strictures for which she flatly and 
desperately refused beatment. After actual and threatened dis 
integration, a humed attempt was made, which proved reasonably 
successful, to remstitute her defenses 
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The patient then became very attached to die therapist and ^ated 
that she would tiy to help her husband and Joe li she could >st be let 
alone” She became more posiUve tosvard her husband to 
that be kept his )ob and gave up much of dnnkuig But s 
svanted to go "no further” (sea), and a kind of brother suter rdahon 
ship became the bargain between them She gave up f « “ 
on her son and stated openly at tunes to the svorker, IH let it 
on you’ 

Comment The mtermesss svere charact^ed by the pa 
bent's slarhng with intense pressure and need to “ 
rapid success^ almost any kind of assoaabou 'V^er rd^t « 
important, accompanied by demeasmg «g 
gressed, and she usually left each mte^ ^ 

iveck” It was as if steam were permitted to ^ Tentahve at 

the level of pressure svas safe agam ^ 

tempts from time to tune to get at un fnr the rnhent, in Older 

cessM The interviews had to be abreachons for the patent, 

to maintain her precarious equilibnum 
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Example of Attempt to Fromde 
Rehtionshtp with an Otherwise 


a Fnmary Interpersonal 
Isolated Indmdnal 


ETunrrwas atsvenV 
hved with his parent He had 

occasionally visited One o accompanied by lus sister ^ 

to seek psychiatric help He j^^mabdity to g®* of jc- 

nosbc interview where he „/of die dirk fei of^i- 

body, -infeitonty Mear of being K>dcc^ 

maimng dependent sleeping chronic miured 

at by people in ’ te, especbng to ^ piy 

chiatnst daenbed pabent as berog 
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rpTnwwhTc^:^^' ‘“■’ 

Zi ™th whom he con later idcnhl/ ivas ^ he 

Patient was assigned to a male social service s loohing 

available for mne months The student was “ 

man in his forties, who had had some psychotherapy h^elf. ^d^ 
eager "to help" people The patient did not 
appointment letters, but his sister and mother . 7 

pressurmg pabent and that he was becoming more negabi^bc 
Ld the smLt were advised to let the pabent blow ttot he M^d 
for an appointment when he felt ready, and to take the P ^ 

him About a month and a half later the patient >°‘tiatcd 
weehly lntervle^vs were arranged He kept all his appointments cxcep 
one at the end of the students stay 

Pabent was of medium height, he was strong. 
hush>-haued, wth a sallow and slightly pockmarhed fa<», and g 
ally presented a sad, depressed expression He «„,1pd- 

therapist except on the fe%v occasions when he smiled (\Vhen he 
his appearance changed dramabcally ) He came to the intervicn'^ 
sistently dressed in gray work pants, sport sluit, and usually ^ ® 

He related in a comphant self-depreciating fashion He verbalize cry 
well wth a tendency to exaggerate bis problems , 

Pabent imphatly made a bid for the student to see him as a w 
helpless, depnved, and exploited boy, at the same time he exp ci ^ 
stated his wish to be treated as an adult, voicing his anger at his P^®® 
and sisters for teUmg him what he should do The history an 
imbal behavior of the pabent brou^t out clearly one factor 
pahent’s piohletns, namely, that pahent’s parents and sisters 
“pushed” and infanbiized him They pressured him to compete m 
social, and sexual situabons while at the same bme treating him as 
child, telling him what to wear, giving him spendmg money, and gener 
ally depreciating him and his abilibes Smee neither posibon was ten 
able for him, the pabent had reacted for the most part by isolating 
himself 

With the awareness that pabent would become tremendously anxious 
and run from treatment if either an audiontabve or submissive atb 
tude were taken by the therapist, and also that pabent was too wea>» 
to support an “uncovenn^ or "analybcal” approach, the student com 
fortably and rather easily accepted the role which the pabent wante 
him to assume— that of a benevolent, nonaggressive but protecbve 
parental figure who would penmt him to go at his own pace In soa^ 
work termmology this is understood as ahgning oneself with the chents 
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strengths, m psychological terms, this is “strengthening the ego" The 
actual interaction between patient and therapist dunng the intcTMcwi 
can be bnefly summanzed from the point pf ^^c^' of exphat content 
Dunng all mneteen interviews the pahent subtl) attempted to force 
tlic student mto a position of either dcpreaating him or ccpecting too 
much of hun Patient gave the impression of more adequate soaal fun^ 
tiomng than the earlier history and diagnostic inti^icw not^ A! 
though he depreciated the typo of job he held, he had held it for a 
year, he had never really been fired from a ]ob but rather bad bem 
laid off. or left before he could be fired and had been remst . led on his 
10b after being advised to tale time off for liis , 

spolc, at the Le Ins history »as obtained about his ^ 

contaets of any fond and his flight from them le spen 
nights a week playing basketball wath a groiip a le 
nift spool of eaeesstvc^Ieoping and bei^nse he „as 
and going out tn the cvemog it seemed tliat he no 
In almos? every intervcw he bmoght »p to 

expenences. but would follow this with miic ^ j |„ 

priscut s.tuat.00 Ho felt dial he ■ mpirind a 

lliat ho licked something others in him whether 

■phony" and that others readily saw Ih q ^ ^ 

they knew him or not He felt that he con 

girl he hied at Uto store for fcir she wwuU ^ he 

thing wrong with him and would reject .q these scU-sle* 

statrf, wotdd cause o relapse for hm In '„^ta,e nr 

predahng statements he was told that thq Jither unm, 

meonsist™t with his past satisfaetoiy tebtiomliips 
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h.n.elf The land o! confidence 

out When he relumed the next i^cck he reportcdnsimilarjs . 

addrf that this time he svas angry hut was able to control ,t and re- 

mam rvith the task until it w;^ finished „,aiionships with 

There was also a good deal of discussion 
Eirls In thehegmmng he was afraid to approach girls for date 
fear theyLuld°reiect him As he felt better h® 
ne^ to have date Later, although he expressed a <3“ire for d^ 
again, he was afraid tlie girls would “like me too much 
were discussed while trying to focus on the rrahUes ‘ P he 
his feehngs of madequacy. what he felt he really wantc , > 

felt he co®uld not geVmvXed svith girls men he “f “ 

a year ago m which he could easily have had sciua r ^ Worker’s 
plained L refusal on the grounds that “it was too ea^ The 
reaction was to accept tins as a normal adolescent dilficulty 

this v.as the way he presented it ^ 

As can be seen from the foregoing data, the patients comm , 

became more and more revealing as the therapist was perwiv 
nonthreatemng person Patient’s job performance improve , , . 

sister reported that he was doing belter at homc-not so pro^o^ng 
parents, etc Tbe worker, m the few attempts to get patent to lo 
his own contributions to his problems (ins wish to be depen en 
mother or bis hostility which was so fnghtcmng to 
ately sensitive and aware of patent’s tendency to take flight m 
fusion or paranoid projection, and, therefore, returned to the pa 
of aiding the healthier defenses Tbe patient’s discussion of his a^^ 
toward his fellow employee, and his fear of expressing it, w’as ^ ^ 

related to the transaction with the therapist, followang the attemp 
point out to the patient that he was being self-depreciating for a pur^^ 
pose Tlie worker wisely did not attempt to consider the anger p ® 
the therapeutic relationship but dealt wth it only in the area o ^ 
job \Vben the worker announced his impendmg departure the 
was able to talk about its meaning for him He acknowledged bos ne 
for help and his intention to continue at the chmc He saw a neiv re 
bonship as having to start all over again, and demonstrated this a 
by missmg the next to last appointment, and in the last intervieiv ^ 
returning to the testing situation of extreme self-depreaabon as 
had in the very early interviews Fabent ^vas given the name or n 
ne\v therapist, but missed the first seieral appointments with him rl 
later re-established contact, and “supporbve therapy” continued- 


Comment This is the kmd of pahent who without sup* 
porbve therapy would probably deteriorate and ^vmd up m a state 
hospital, but with support is able to handle anxiety, and funebon at a 
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Critique of Psychotherapy and 
the Social Worker’s Participation 


bb not S) 

process of ed 

This, m essence, IS uhat usuaUy has b v>.„rTP^,2^the nabent and 

ented toward effecting considerable internal ch^mge J jj,tensive. 
modification of his behavior Others 

deep, uncovering, insight, dynaimc, an results m 

apy How intensive or deep respect to 

Before cluadaPog oor concepts of to an over- 

and demonstrating one case m to to social 

view of the field of psychoUierapy with spccmt 
worker’s partiapabon. 


DEBTNmON OF FSVCnOTTto^T 
In our day, when anyone patent understanding con 

another’s troubles and to give evi definition of psjchothcrapy 

siders that he is a therapist ^ ® Desoite the benefiael effec 
should aim toward establishing h-oubled thoughts to a listener, 

from pouring out learned and modified by a pr^ 

psychotherapy is a purposeful s gy i 9 
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■psychological and social therapies One rarely sees a case earned in 
“pure" psychotherapy, although phases of interviewing may not be easily 
distinguishable from p^chotherapy conducted by psychiatrists We re- 
mind ourselves, however, that p^dhotherapy, no matter how sound, is 
not psychoanalysis, althou^ pqrchoanalysis lies wathm psychotherapy 

The stnlmg fact is that Freudian concepts were worked mto case- 
work practice so fully as to make casework a therapeutic procesr long 
before there were aend debates as to the nature of psychotherapy and 
who should, or should not, be allowed to practme iL For more than 
twenty five years casework has practiced its dishncbve forms of psycho- 
therapy, and, at its b«t, it has continued to make use of all the fam i l iar 
social services as social therapies 

From these several definitioDS, and many roDte that could be men- 
tioned, it becomes clear that psychotherapy has to be viewed—as Wol- 
berg bag done— from several frames of reference These mclude the 
subjects who do the psy chotherapy, the persons toward whom psycho- 
therapy is directed, die methods employed, the process of change, and 
the anticipated results Finally, most psychotherapies are also defined 
on the basis of psychodynamic theones concerning causes of illness, 
from first to fin^ causes, and theones of reversibility or change It 
should now be apparent that a simple definition of psychotherapy zs 
impossible In order to determine the range and specificity of the many 
extant psycdiotherapies, we shall consider eacdt of the above items 
separately 

Who does psYcnoraERAPY? 

Perhaps tins queshon should be stated m another form, such as \Vho 
doesn't do psychotherapy? Galdston has enumerated the persons who 
have been engaged in this fonn of treatment, mcluding parents, min- 
isters and pnests, teachers, faxailty advTsers, counselors, social workers, 
nurses, doctors, psychologists, and psychiatrists He indicates that psy- 
cliotherapy is umversally performed m almost any two-person relation- 
ship Tins broadens the definition to indicate that all emotional eipen- 
cDccs and all learning achieved through relationships between people, 
are psychothtrapeuba 

In contrast, others consider p^cbotherapy a separate scientific dis- 
apUne, and Alexander specifies that the therapist is a saenfast engaged 
m research m each case that he accepts for therapy In a study of psy- 
cbotlicrapisls m contrast to organically onented and directive psychia- 
trists, Rcdlich^ found significant cultural differences between the two 
groups Hence psychotherapy or not may be detennmed by the type 
of psychiatrist that the pabent diooscs 
Sudi a statement unduly simplifies an extremely complicated issue 
that has fomented oomidcrable controversy m and among the dis- 
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aplmcs of psjchlitr), ps)cholog), and social (Szasz,** Handler,” 
etc) Hetwten ps)chiatiy and ps)cl»ology the arguments ha%e been 
noisy, rcacliing to tlio top eclielons of national soacbes and tlircatening 
to jm'olvo legal battles, Tlieps)ch»3tnc social W'orkers and psycluatnsts 
on tbo otlicr hand, have attempted to resolve tlic issue through careful 
investigations, sensible and well considered spccclies and articles, and 
expenmentaUon m Uio field Tlirough all tins a definite and ineversible 
trend has slowly emerged, placing the psychiatnc social worker among 
Uic professional psyclioUitrapists Let us now review the opmions of 
some authorities in the field 

Greta Bibrinc “ indicates that the social worker funebons by sugges 
Hon. penniisjon of abrcacUon, mampulobon of the cstcmal envnon 
ment, and inlcllectual clanficaUon tlirougli intcrprctaUons She stales 
Uiat comtdcrauons of pcrsooality and cnsaionmeot J 

Hie socnl ssoik Uicrapist wlio modifies die enviromnent. supports psy 

cIiolocicalK, chnflcs, and dcsclops insight 

Colcmai- stales that the psjcluaHnt and die ^ 

transference, both attempt to reduce armely and Jer 

focus There Is a ditfcrcnUaUon. houever m that the CMm a 
strengthens defenses and supports the ocurotie She ^ P 

to soho practical problems and shares m f 
But Iho Mcial uorier does not 

environment, and insight always rc^ o e tediniqucs 

dierapy and cascuork aeeordmg to *^^1 

But Colemans diffcrcntiahon of psychodicr p j „|,at 

dicliotomy of inner and outer winch ^no patient accom 

dm relauenship hchvcen therapist of any type and paUeat 

^‘tlan.. attempt to deenommal.se^;k.a^P™^^^^^^ 

do^nar^Sstd^Urhyem?— 

plicated tiansaebonal system problem is concrete 

Such limitations -ire quite 

but in the dierapcubc P™'?' of hfe situabons This intel 

bon, eta, interfere with r ^ ^ attempt of one human being 
leclual approach is die anb a therapeubc relabon 

to understand commonicabon pp .1 „ai,a explicit the inner 

ship where boUi are trying pjiaots own understanding of 

problems dial .“"P' „f.Xaavo aebon , 

destroy -rod hrs ability to 0„,versity of Chicago states that 

Toivle rn a a^d^-^by tbU left social woik as a 


the early fusion of case' 
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separate profession. She recognizes, however, that since World War II 
social workers have become or are becpming “pseudo psychiatrists 
She contends that the soaal worker solves problems with the emphasis 
on personal real Me problems rather than on the mtemal psychology 
of the patient The soaal worker functions in ego building pr sustam- 
mg, so that the patient can cope better with his problems m current 
Me Social work, according to Towle, is “psychotherapeutic without 
being psychotherapy, and its goal is only to improve soaal function- 
ing ” By her frank admission, however, psychiatric soaal workers are 
doing psychotherapy 
Gordon Hamilton comments as follows 

Sbll there is the insistent question Why does the caseworker assume the 
role of therapist, rather than the psyduatrist himself? This challenge is 
not simply met with the negative argument that there is a current scarcity 
of trained psychiatrists There is a positive rationale for such a plan 
From the social worker’s point of view it is difficult to separate sharply 
social problems from psy^ological ones The social worker is primarily 
concerned with the interaction of mdividual persons with soaal reahtics 
Properly to understand this he must have precise knowledge of ego- 
adaptivo functions and their relations, both to external social reahties and 
to unconsaous conflicts Fsy^otherapy is a funeboo derived from the 
dynamic nature of the patients problem, not a techmque aibitranly pat- 
terned to suit the conventional trainmg of any smgle profession Good 
psychotherapy must be essentially the same process whether executed 
by one profession or another 

Garrett mdicates that there is no sense in differentiating psycho- 
therapy from casewprk. If the treatment takes into account the patient’s 
feelmgs and emotions, then the caseworker is a psychotherapist 
The preceding quotations are typical of a vast hteratiire m which 
authors attempt to discriminate between the functions of psychiatrists 
and psychiatnc soaal workers Such terms as mampulation, clarifica- 
tion, insight problem solving, social action, etc., caai^ot be well defined 
theoretically They can be properly understood only m the context of 
the actual operations employed Wliy is there such mterest m differen- 
tiation of functions instead of concern with the therapeutic process itself 
and how can it be furthered no matter what the label placed on the 
Uicrapist? Perhaps, as Zander*® has indicated, this stems from the 
unique professional cultures of psychiatnc dimes and hospitals, where 
role relations among the vanous disaphnes are complicated transac- 
tions involving amsiderations of status and prestige 
The question of the psychiatnc soaal workers doing mtensive ther- 
apy is by no means a closed issue, and controversy still exists, some 
taking a strong stand against this position and oUiers supporting it 
hfany who support Uie practice of psychotherapy by soaal workers arc 
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not willing to commit themselves to this posibon m pnnt Many penmt 
tho social wrker to do intensive therapy only on a highly mdividual 
basis, making the pcnnission specific to a worker m a specific case. In 
some speaalizcd chmes the ps)dualnc social worker is expected to 
do only mtcnsivc psjchiatnc therapy Our position has been that the 
soaal worker should perform all psjiduatnc soaal work funchons in 
eluding psychotherapy 

When we come to grips with the problem of role differentiation bpm 
a practical standpoint, the answer is simple Chmeal psychologists and 
psi chiatric caseworkers arc doing psycliotlierapy Without the former, 
the pubhc mental hospitals could furnish virtually no psjchotherapg 
vvithout soaal workers doing ps>chotherapy. community ^cs would 
be senously handicapped At Uie present time, however, there is much 
confusion stcmmmg from tlie many divergent theorebcal and opera 
honal concepts of psjcliotherapy and from vmters and teachers who 
think llint a difference m name indicate a difference m 
Economics (pnvato practice) and professional digmty and jealousies 
are Wr.i“omc of the quarrels Even though we psyice 

therapy a modrcal (psychratne) treatment, and the medreal 
acta oHnany state would seem to so imply, psychological 
rf^lTofLglesstherapyand^^^^^ 

For our rurposcs wc consider that psycno p fkp 

cUmes rrLr prjchadrm cl"- 

problems of training, supervision, P therapist may 

Srat we are drsenasrng rfbyti^ 
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tive, intuiti\e to other humans? Contranwise, what hving person is not 
to some degree paranoid, phobic^ «)inpulsive, homosexual, depressed, or 
what not? A therapist cannot be defined by his temperature, rate of 
oxygenabon, sensory thresholds, or by his neurosis The problem con- 
cerns the processes of commumcabon of informabon and mvolves the 
times, situabons, and degrees for which special forms of commumcabon 
are ublizable when one person attempts to help another. The pabent 
commumcates to the therapist The Aerapist undergoes a process of 
internal commumcabon or assomabon and communicates throu^ a feed- 
back mechanism to the pabent Pabent and therapist exist in a two-way 
circular transacfaonal process within a special environment each assum- 
ing a role pertment and specific to his posibon in this process 
To perform the functions assumed in the role of therapist, a person 
should first have the capacity to communicate with others He must know 
the imphcit and exphcit socaal roles wbiih his pabent enacts and those 
that are expected of Hini m transacbon with his pabent. Therefore, he 
must be able to understand and accept the cues of others and be able to 
express himself to and be understood by the other human beings with 
whom be IS m transacbon. The therapist’s skill m adapting to the rapidly 
shifting social roles which are cued by the pabent’s needs is most signifi- 
cant This, of course, mvolves the necessary funcbon which the potential 
therapist should possess, and that is the capacity to endure the processes 
of commumcabon within himself Furthermore, the therapist must have 
the ability to mamtam his mtra ps)chic transacbons and bis relabonships 
with the pabent without disintegiabmi under conditions of stress severe 
enough to steam his dynamic equdibnum.^ 

How to select or determine what individuals have these qualities as 
therapists or can develop them wtb proper trammg remains pne of the 
unresolved problems of our professional world. 


Who RECEavEs psycuotuerapy? 

hfany psychotherapists neither discriminate the nature of the complamt 
nor establish a diagnosis for people who seek help. Thus, in their vteiv 
it IS unimportant whom they treat. Fneda F rnmm .'Rei rVimnnn points 
out that persons who benefit &om psyebotherapy are suffering from 
difficulbcs m relalmg to their fellow men. Lewis mdicates that it is 
necessary to know the nature of the problem with which the pabent 
comes for treatment m order to detemune the therapeubc approach 
best suited for bun. Although this might be theorebcally correct, it is 
not dear how the m atc h i n g of the problem with the method utilized is 
achieved. Writers such as Ackerman,^ Coleman, Austin, and others 
ha\c attempted to select groups of pabents on the basis of soaological 
(mostly the upper classes according to HoUmgshead and Redhch**), 
biological, and psychological diagnosis, and to detenmne which pa- 
bents should be treated by various disciplmcs and under wliat conch- 
tions. 
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for UMtaHit K a person who K act W.th his sickness he hoe snecffie 
eompl^ts and, became of them, is nsnnlly highly mouvaled for treat- 
meat Immediately e became involved m defimbons of mental illness 
is it a speaal quabty developed in eertam unfortunate persons or is 
It the same process found m everyone but of such mtensity that it 
o-eates suffermg for the subject and difficulbes in his interpersonal 
behavior? 

Whether ive consider man’s internal stiffenngs or problems of his 
adjustment to group hvmg, the defimbon of sickness depends ultimately 
on judgment of the cultural setting The expectabon of how one should 
feel-dcprcssed, anxious, guilty, etc -is derived from the compulsions 
of tile subject’s social group Adjustment to society is dependent on 
what society expects and on its threshold of mtolerance Secondary 
adjustments thrpugh escape hatches faohtabng movement m space, 
diange of spouse, job, class, or isolabon are possible to some degree in 
each society Failures m these escapes or defenses push tlie overly 
deviant over the Ime of eccentneity into the area soaally defined as 
sick. 


Id the heterogeneous cultures of Western civilizabon and espeaally 
in the cthmcally mued culture of the United States each subculture 
has 4ts own threshold These are dependent on socioeconomic levels, 
cducabon, other specific ethnic denvabves, and value systems These 
detenmne not only when illness is recognized but also how long spon 
taneous recoiery is aivaited, what home or folic remedies are ub* 
Iized, and what type of therapist is ultimately sought As Szasz^ has 
indicated, tlie psychotherapist requires pabents who can parbeapate in 
the process of treatment and do not demand that tlie therapist does 
something (gives medicine) or tells him something (guides and directs) 
Holhngsbcad and Hedhch have demonstrated that not only type and 
seventy pf illness but also type of therapy accepted and the prognosis 
for relief are based on cultural factors indicated by social class 

Wlien then can we conclude about the people who can be helped 
through psychotherapy? Do we need to have specific labels of various 
psychoses or neuroses denied from a diagnosbc evaluabon before we 
treat them? True, many pabents whom « esee in roost climc setbngs and 
who consbtute the large majority of office pracbces of psychiatnsts 
have well defined clinical entrbes according to our official classffica* 
bons Countless others come to la with vague statements of interper- 
sonal difficulbes, failures and lack of expected successes m a vanetv 
of acbvibes, and others with more azcumsaibed feelings of internal 
disbess For these we have had to find a label seemingly to justify their 
being treated as sick; vs-e call them “ebameter disorders ” In sum these 
humans with vaiymg degrees of dis>easc demand more bme 
the erdsbag therapists from all disaplioes are now able to offer 'iet 
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they are only the sophisticated vanguard comprising less than one per 
cent of the population The needs of the remainder have not yet be- 
come articulate 

The goals of psychotherafv 

It becomes exceedmgly dilEcuIt to define goals without talong into con 
siderabon the cnlena of illness If a person is ill as defined by his 
culture, then the goal of psychotherapy is tp bring him back to health 
This IS not possible m terras of a ngid standard of health or a strict 
discrmunabon between health and illness, although Jahoda-® beheves 
that there are criteria for positive mental health Whitehom formulates 
the goal of psychotherapy as oriented to “health ” By this he means to 
convert disabihty into working well, distress to feeling weB, and dread 
to expecting well (cf ref 47) 

Goals are dependent on the patients mobvabon, the therapist’s 
capacity, skill, experience, and the tools he has available, and the de- 
sures or values of the social group to which the patent belongs Unfor- 
tunately, too many psychotherapists set goals of an absolute nature, 
based on their own value systems, and often are discontent with better- 
ment and speak hopefully m nineteenth century terms of “cure " Goals 
cannot be predetermined, even after careful screening and diagnostic 
studies, as many social wprk and psychiatric writers have attempted to 
do in descnbing specific techniques 
Even the setting of hmited goals lonphes a prejudgment on the part 
of the therapist It seems more natural that goals be developed out of 
the transacbonal experiences between the therapist and his patient 
rather than set before therapy begins Slowly the mobvabon, the 
degree of illness, the capaaty to endure the suffering of therapy, the 
ability to learn, as well as the special efficacy of the therapist in any 
parbcular case become clear Thus, goals can be predetennmed only in 
the general sense that both the therapist and the pabent will begin 
and contmue treatment as long as the txansacbon moves satisfactorily 
for both of them. 

The methods of psydioniEnAPY 
BeviewiDg the hterature pertaining to methods of treabnent is a rela 
bvely unproducbve task Wnters tend to use chebes labehng and by 
inference descnbing therapy, such as persuasion, suggesbon, hypnosis, 
conversabon, psychological analysis and synthesis Others ^vntc about 
support, clanficabon, ego-strenglhening, re*educabon, and correcbve 
cmobonal expenence Levine ^ lists 25 methods of psychotherapy for 
general pracUboners, five advanced methods for them, and ten methods 
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for the speaahstl Few authors state their specific operations m suffi* 
aent detail to enable tlie reader to grasp what is done Very few 
case presentations are pubhslied in ftiU, either they are summarized or 
tlie patient’s verbalizahons alone are reported, without those of llie 
tlierapist, tlie elements from which the nature of Uie transaction may 
be understood are rarely presented Often the contents of the case pies* 
entahon are in contradiction to the theorchcal framework wiUun whicli 
the therapist says ho operates The puzzled reader nghtfuUy concludes 
that he can learn only through eipcnencc and supervision during 
which he suffers wtli depression and anoety from frustration, unhl by 
tnal and error and adequate instruction he develops his own them- 
peubc style We shaU give a few ciamples of methods culled from the 

overabundant hterature of ps)chotherapy 

Wlutehoni,=8 m attempbng to understand psych^erapy and iB) ch^ 
therapists, contrasts hvo metliodological pattern The first “ “ 
to iJa about tlie -causes" of the pattenfs difficulty and undo them by 

b“‘fd pn “,"cT.s“af 

also to evaluate his assets and L helping Imn 

construcbve ublizabon are sicnuficanUy repre- 

better to handle his J^tems This mctliod chotherapy 

sentabve of his morbid rcacbon p - , hut it is assoaalcd witli 

has been depreaated as la:^ ^ £ persons whoso 

an attitude of opbmisu. lU the "'““f';'" "ideS^e results 

persouahues enable them wtoJ 

mth many pauents seem to qm 

Ingham “f^a^lleofMerent lands of ps>ehotlien.py. 

influences the f ' Ojconcs the pracUccs of psychotherapy 
Nevertlieless, despite di'«g -nna/ent Tlic process of change or 
are more ahke than "“"><> ^ „U. aLcty, «hich cm ho 

learning m Uicrapy is usually honest toward 

dealt with provided the tlicrapu autlionlabvo and per 

him, and assumes a role ““'"'^'^^ras a m'-“ 
missive Tlieso autliors utilize tr^ mtellcctuall) discuss bolll 

sighh hut they are =*» Sue .udgmonU It u ihlB 

insight and resistance and attep ftetapists role and om- 

cult to follow their case repoi^since tn 

mumeahons arc not dearly syulhesu according to 

Diclhclm" explains u one of tlio most promi^ 

the school of Adolf Meyer, of Mb* ^ “ Ijy. aeough an 

reprcsentahics Tho tieraiaM ^“SiVt and then focuses aeuidv 

mSumesis, the paheot s present and me pas 
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on a significant problem and guides die patient toward a solution m 
a constructive and positive manner The therapist maintains consider- 
able activity as he questions the pabent, suggests to him problem areas 
to abou^ and cnbcally reviews his statements m bgbt of leabty 
Frequently durmg the course of therapy psychological tests are earned 
put m order to choose from their responses specific topics on which to 
concentrate. 

Carl Rogers 3^ a psychologist, is an exponent of nondirective therapy, 
ublized by a large foUowmg of students who function as counselors 
(the euphemism for psychotherapy by psychologists) The techmque is 
claimed to he suitable for aU emohonally or mentally ill persons, and 
prehmmary diagnosfac evaluation is not ainsidered necessary The pa- 
bent IS considered to have latent capacities m the self which are re- 
leased by the psychological climate created by the therapist. There is 
acceptance, sensibve attempt at understanding, with no effort to diag- 
nose or alter feelings There is a conbnuing attempt at giving of em- 
palhebc understanding and acceptance of the chent as he is In this 
emobonal climate it is claimed diat the pabent changes his emphasis 
from reahty, to mtemal problems, to expenenemg his own feehngs in 
the immediate present without mbihibon. It is not the content but the 
recogruzing of experience for what it is that becomes important As a 
result the pabent alters his percepbon and concept of the self His ex> 
penences felt m the therapy become generalized, espeaally when he 
finds that the core of his personality is nondestruebve Thus, he be- 
comes more confident and comfortable in himself, cares for others more, 
and takes an increased amount of self responsibihty Scrubmzmg de- 
senphons of Rogers’ operational procedures, we find a great deal of 
difficult in detemumng the actual techniques As Mowrer ^ points oub 
the essence seems to be the echomg or reflechon of the feehngs of the 
patent by the therapist repeating kmdly m other words what the pa- 
bent already has said. In addibon, such phrases as, “I see,” “I under 
stand, “So you thought this, etc., etc are echoes pf what the pabent 
said but with the added warm canng atbtude of the mterested thera- 
pist porbapant. 

DoUard * states that psychotherapy deals with the immediate prob- 
lems of the pabent. Therapy is a leanung experience, faahtated by the 
presbge of the therapist, the warm permissive atmosphere which he 
creates within which the pabent has free expression- The therapist does 
not ]udge, therefore, he helps to exbngiush the paUent’s fears Finally, 
the bansfercnce relabonships, if properly managed, also facilitate ther- 
apy This brief psychotherapy deals with real everyday life, exposing 
conflicts in the present situaboa, although knowledge of past events is 
necessary The therapist focuses on a single conflict and indicates when 
the pabent should ^langc the substance of his commumcabon. If the 
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Jerapist IS puzzled and requests clanficabon, his doubts lead to more 
data from tlm pahent and to the pabents re-evaluabon pf lus conclu- 
sions Dollard pomts out Uiat the movement of the focus of therapy is 
from the outside to tlie inside, from the environment to the psycho- 
logical structure, and from projecbon to self blame 
Dollard tried to devise a therapy combmmg psychoanalytic and 
Jearmng^ theory Under new and favorable conditions die dierapist 
helps the pahent to discriminate rcohty cues, wbicli have been general- 
ized from a traumatic expenence Anxiety is dosed as the conflict situa 
bon IS decoded, and verbal rewards are plentiful when the patient 
thinks ratiier than acts and spcalcs out even if anxious Yet his tech- 
niques as demonstrated in a case report are essenbally a kind of acbve 
psychoanalysis wluch is only mierprcled to fit leaimng theory 
Deutsch and Murphy ** m the second volume of their senes devoted 
to therapy state that all therapies other than psychoanalysis are limited 
in contrast to their scncalled sector psychotherapy vvheh is a goal- 
limited treatment based on psychpanalybc principles In this the pa 
bent IS given to understand the present in relation to tbe past, pabents’ 
thoughts are conhnually guided into past relabonships from whidi they 
are reintegrated with die present TTicse authors not only encourage a 
posihvo transference but they also deliberately play roles even to a 
point of speaking bke tbe pabent In this sense, they are contradictoiy, 
for at the same time they contend that role-taking is arbflcia), mad 
visable, and unsuccessful Tliey talk about beatment weaving past and 
present together, especially m tlie latter part of the therapy They in- 
dicate that confrontahon of the pabent with his behavior is associated 


with encouragement for growth 

Goldman** ubLzes the adaplabonal or reparabve psychotherapy of 
Rado ** m which "repair” is considered m the sense of building up 
weakened ego defeases Tliere are four goals in this form of therapy 
(1) the alleviabon or elunmation of symptoms, (2) the unproved level 
of adapbve funchons, (3) the stabilizahon of improvement, and (4) fur- 
tlier growth and development "ITie condibons suitable for reparabve 
therapy are mdd neuroses, neuroses too senous for psyclioanalysis, or 
when psychoanalysis is unavailable, and for prehminaiy explorabon 
with the posabihty of later psychoanalysis The therapist first at 
tempts to manage the pabent’s dependent needs as emobonal reacbons 
are evaluated with a posibve frame of mmd He attempts to re^ew 
obiecbvely the sbess situabons that precipitated the current ^cul 
bes and to help the pabent establish an appropriate eroobon^ dewm- 
pression, or what is called abreacbon Ego defenses are reinforced by 
processes The therapist hdps tlie pabent make an j-ffeehio 
chanee m Ins life situabons and modify them whenever possible, and 
at the same bme he strives to modify Uie pabents goals and demands 
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of life and to decieasc the patient’s need for omnipotence and magic 
During all this, the dosmg and management of transference arc care- 
fully earned out 

GiU, Newman, and Redlich-* report verbatim inibal interviews m 
psychiatnc practice They state that traditional medical procedures are 
divided into an inihal diagnostic period, including sjstcmaUc ehating 
of facts separated from treatment In modem psychialry, history taking, 
examination, and treatment constitute a combmed operation They con- 
tend that, although psychoanalysts do not utihzc separate steps m pre- 
paring treatment, many psychiatrists obtain a pnor history before they 
start psychotherapy m order to allay anxiety In combining the opera- 
tions, more freedom and flexibility develop They enumerate four de- 
terminants from the structure of the psy^othcrapeubc process Tlie 
first has to do with the personality attributes of the two parbapants— 
the pabent and the psychiatrist The second is the way m which they 
view their own and each other’s roles The third includes the consaous 
and unconsaous purposes each is pursuing, and the fourth concerns 
the speoal techniques used by the therapist 
Alexander,” and Ross and Johnson*® believe that psychotbarapy 
should be a corrccbve emobonal expenence conducive to a discxunina- 
toiy learning process Their prcUmioaiy ps)chodynamic formulabons 
axe the basis of planning for therapeube roles which help to develop a 
favorable emobonal climate Thus, if the pabent's spontaneous emo- 
bonal responses are based on past expenences with a harsh father, the 
dierapist plays the role of a kmd father If the pabent can learn from 
this one expenence that such persons exist, his neurobc expectabons 
are replaced by more xealisbc ones and chaxactensbcalJy result in more 
reahsbc and less stereotyped behavior The therapist mamining the 
intensity of the patent’s emobonal parbapafaoa at on optimum level, 
preventmg excessive dependency by decreasing the frequency of ses 
sions and temporarily interruptmg at the necessary tunes The pabent 
IS permitted extratherapeubc experiences and expenmentabon. Al 
though fixation on a particular infantile mode of behavior may be based 
on excessive gratification during that penod of development, it is more 
hkely to represent a regressive flight from a painful present reahty 
Therefore, the therapist works on the problems of the present denvabve 
conflict, hopefully removing the necessity for regression- In this pro- 
cedure, however, the revival of infantile memones often results from 
successful understanding of the current situation- 

At our clinic psychiatrists* seminar some significant principles for treat- 
ment pf dime patients were presented. Against the background of a 
warm permissive attitude for free egression without judging and with 
an optimistic behef m the patient as well as recognition of his limita- 
tions, the therapy may take one or more of several forms (1) suppres- 
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sive or authontabve for pabenls with high emohonal tennon, (2) sup- 
poibve by leadership and assurance through grabfying dependent 
neat, encouraging defenses, intellectual guidance, and mampidabon 
of hfe situabons, (3) relabonship m a parental role, encouraging the 
pabent to try new methods without setting goals too high and with a 
modicum of advice, (4) expressive or uncovenng 


Results of psycuotmerapy 

For professionals who have spent large portions of their hves m tram 
ing, in acquinng experience and m working with pabents, a reahsbc 
appraisal of the results of their work is difficult and agonmng Have 
we tlie courage to appraise honestly the results of psychotherapy, and 
what cntena are vahd? Do changes in social adjusbnent (to what 
group?), capaaty to work produchvely, ability to many (perl^ps with 
love), rehef from symptoms (depression, anxiety, unpulsivity, phobias, 
compulsions, etc.), an inner sense of idenbty and a feehng of comfort 
with self, represent singly, in combmahous, or totally a successful thera 
peubc result? And by whose judgment-the patient, his family, em 
ployer, or friends? Are there tests that objeebvely reveal constnicbve 
personahty changes? Finally, what are the costs— more ego constnc* 
bpn, difficrent kmds of defenses, less free play of emobonahty and 
creabvity? All these are quesbons unanswered by pabents, tests, and 
stabsbes for efficacy w treatment by a special technique are 

countered by equally enthusiasbc claims from adberents of another 
method of psychotherapy Today we have no answers to these and 
many more quesboas ** 

Recently a few people have been taking some hard looks at thera 
peubc results Strupp states 

Ideally, there is always a rationale for the therapist's acbvity, so that, 
d^eodiDg on the contexh one approadi is more desirable therapeutically 
speakmgi than another In other words, some entenon of tberapeuhe 
effectiveness is unphcit in what is considered the preferred technique. 

If it were toie^ as some maintain, that the relabonship between pabent 
and therapist is more ‘'unportant* than the verbal exchange, it woiJd bo 
hible to ^eak of iherapeubc techniques or to by to study them If 
technique does make a difference, then presumably one technique is more 
effective than another This is partly the roww d’etre for the various 
schools of therapy which attempt to explain a set of similar phenomena 
in different terms and advocate different therapeutic approaches Erom 
the pomt of view of empirical science, a first step woidd be to describe 
what techniques are actually pracbced and to specify the condibons 
under which they are used Such an exploratory survey might in itselt 
suggest new hypotheses and leads and pave the way for a comparable 
evaluabon in addition to a comparabve desenpbon 
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Frank considers that improvement is based on two factors (1) 
nonspeciBc expectancy of rehef, and (2) dependency on amount and 
kind of treatment Thus the emotional chmate of the pabcnt-therapist 
transaction pins a special technique are significant But what tech- 
mque and m what relationship to the emotional expenence? Board 
surveyed the results of chnic treatment and found that a high percent- 
age of patients, no matter whether the therapist considered he had been 
more, less, or not successful, reported improvement What pnce thera- 
pists’ judgment? 

A patient of one of us {R R G ) openly boasted recently to a young 
colleague that she had been cured” twenty five years ago m one visit 
—had been symptom free and happy ever smce, never needmg psy- 
chiatnc help agam To check this miracle her record was re examined 
She complamed then of many physical aches and pains for which no 
orgamc process was discovered by her physicians The psychiatrist, on 
the positive side, found evidences of a defimte emotional disturbance 
and told her that she needed psydiolherapy She left to think it over, 
and the next word heard from her was the above testimony of "cure ” 
Fhght into health? Change through emotional relabonship? Recovery 
from the impact of a forgotten word or sentence? As far as the patient 
was concerned, one visit was as good as months or years of psycho 
therapy or psychoanalysis 

Because of this state of a£Fairs->that change for the better cannot be 
predicted from the use of a special method of treatment even taking 
mto account both the type of the pabent’s disturbance and the skill 
and personality of the therapist— in this book we are not tallang about 
therapy To do so would challenge us to vahdate results, for which no 
successful saenbfic technique yet been devised Ra^er, we speak 
of our conceptual model and transacbooal methods as conducive to 
better understanding of the patents problems by both therapist and 
patent 


Research in psychotherapy 

The current recogniton that scientific methods for control and vahda- 
bon of vanous psychotherapies have been inadequate has recently 
created considerable acbvity m the field. Several groups have devel 
oped vanous research techniques for recordmg a wide vanety of van- 
ables dunng the therapeubc process, but unfortunately the amount of 
raw data denved by vuual auditory systems of observahon will require 
many years of analysis Many new rafang scales are bemg tested to 
evaluate pabents’ and therapists' verbal, nonverbal, physiological, and 
biochemical responses to their therapeube relabonship But most opb- 
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misbc recently is tlie ^\ea^.enmg of orthodoxies and die uilLnmess of 
many dierapisfs to destroy or at least witness the destruction of tlieir 
cherished icons ** 

Recently Stnipp*® has developed a multidimensional system for 
analyzing psychotherapeutic techniques He states that it is commonly 
taken for granted tliat the psychotherapists personably. Ins dieorebcal 
onentahon, and his tlierapeutic techniques are interrelated 

In order to dispose of tlie &st item, we can state with a high degree 
of assurance that there vs a vnde vasvety eS peisonaSity types among 
successful psychodienpistS Eventually each develops, after consider- 
able traimng by a number of teachers and supervisors, his own indi 
vidual hfe style of therapy Common to all therapists however, is a 
kind of attitude winch coahJes him to be reasonably successful no 
matter what his theory or tedimque might be We certainly know that 
therapists usually respect their pabents, their capaabes, their mahen 
able ngbt for s^ direcbou, and their worth as human hemes, all of 
vvlncli are conveyed to the pabeot by both verbal and nonverbal com 
mumcabons Tliese are at least the essenbal features for successful 
psychotherapy It has been stated repeatedly that the elBaency of any 
psychotherapist using any method is dixecUy related to his enthusiasm 
for his own thcrapeubc technique and bis inlease motivation to help 
anotlier human being in disbess 
Stnipp states that thcorebcal onentabon and therapeubc techniques 
should be interrelated Technical differences should be attnbutable to 
vanabons in thcorebcal vievvpoml Otherwise, the significance of a 
theoretical framework in doiitg therapeutic work « otdd be vitiated and 
tlie essenbal features of psychotherapy of any type would depend on 
tlie nonverbal commurucabops whidi represent attitudes and emobonal 
complementanty In a first invesbgabon with a higlily tec hn i c al method 
of comparison, Strupp has come to tlie conclusion that tlierapeubc 
techniques do vary witli theorebcal concepts Thus, in his uubal study 
he found that differences m theory do cany over into actual pracbee 
Strupp views psychotherapy as controlled interpersonal relabon 
ship which IS integrated for the puipos® o£ effectog changes m the pa 
bents feehngs, attitudes, and behavior through the systeraabc apphea 
bon of psychological tecfmigues ” With regard to tlie therapists role 
in the interpersonal process Strupp stresses the foUowmg imphcabons 
of tlus defimbon 


(1) Psychotherapy is a planM inteiporsimJ relahoiuliip » 

trined professioril person (the thcBpnt) and a person seekmg help (or 
hm ddBidhes m hviig (the patient) It at a penonal 
an nnpeBOnal (ramenork. It is (tether mipl.ed that the “ 

InlegrLd (or the pahent s benefit and that the totahiy o( the thcr.pnts 
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activity throughout treatment is onented toward this goal, thus, it pre- 
cludes any participation or intervenboa in the patient s living which is 
not therapeutic in character 

(2) It IS hypothesized that the pabent's difficulbes in Uvmg are a func- 
bon of emobonal conflicts, of whose existence, significance, and conse- 
quences he IS insufficiently aware, and that the apphcabon or insbtubon 
of certain technical operabons by a trained professional person (the 
therapist) in an interpersonal setting is peculiarly suited to bringing about 
a lasting amehorabon of the pahent s problems 

(3) The uniqueness of psychotherapy derives from the apphcabon of 
psychological techmques, based upon smenbflc prmciples, m a conboUed 
interpersonal setbng Irrespecbve of the ways m which the nature of the 
conflict IS conc^tuahzed, the following techiucal operabons seem to be 
common to the major iheorebcal viewpomls 

(a) The therapist listens and attempts to “understand" the pabents 
verbal (and nonverbal) message In conbast to the more usual forms of 
social mteracbon, he pays close attenbon to the connotabve or symbohc 
content of the conununicahons, which typically he explains m terms of 
certam theoreUcal concepbons 

(b) Sooner or later the therapist communicates to the pabent some part 
of this “understanding " Ho may verbalize the feelings expressed by the 
pabent or he may express a conjecture concerning the imphcit meaning 
of the pabeot’s message In either event, he states a hypothesis or an 
inference, commonly called an “mterpretabon." The fimcbon of this 
acbvity is to increase the pabentfs self awareness 

Kioch has written a httle known scholarly presentahon concerning 
theory of psychotherapy which should be read by those interested m 
making progress in the field He points out that tbeones of psychothera 
peubc process are theones of method, not fonnulabons of the nature of 
the process Ruesch ** also makes this statement. Rioch compares the 
theones of Freud dealing with biological instmcts and energy with 
those of Sullivan, who was more concerned with onentaUon m space 
Elsewhere Rioch decries this dichotomy “The richness of human rela- 
bons termed emobonal is a funcbon of the opportumty for learning 
temporally extended, spabally complex interpersonal bansacbons * 
Riodi emphasizes the need m therapy to work m terms of the pabent’s 
own expenence through tacklmg his current problems which if well 
understood will clarify his life history 

Pahent therapist current relabonships are those for which the pahent’s 
early environment fumisbed little or no expenence, and the new re- 
quires a long bme for leanung and dillerenbahon assisted by the 
natural pnnciple of tendency toward growth and health Psychotherapy 
helps a person m regard to his relabonships with the group through 
bansacbons based on secunfy and undistorted communicabons Thus 
the pabent is helped to resolve mterfering factors m communicahon, 
to stop behaving as a response to the past or what is not there but to 



caiTHJOE Of PSycaOTKERApy 127 

heavjy on emtog factors as these were aU-lhey ore all m tl.e 
SOTe of bemg the reahly of current transactions The r^ts of Uierapy 
are rapressod m the degree of niainnty of form or pattern of gro™ 
Yet in^'^rH * and range of change over nlncli matunty rcmams stoblc 
Yet mewtobly, M Iboch states, psychological alterations may one day 
be formulated by the nature nf dumble rianges m the functional or 
ganizahon of the central nenous syslem. 


The social tvoxiKERs PARnopAnoN m 
PSVCHOTHERApir 

M the psycluatnc social worker became more interested m "relabon 
ships between liimself and his patient, he searched for some helpful 
concepts by which to explain difficulbes and from wlucli to Icom 
teclmiques After borrowing from several dissident schools of psy- 
chosnalysis, he Ba:tlly settled on at least portions of the Freudian 
school Psycdioanalybc theory promised application to almost every 
aspect of human behavior and its denvabves, jt gave a sense of com 
pleteness and closure and seemed to promise a set of therapeubc pnn» 
ciples which could be applied to ’relabonships’ for the purpose of 
understanding and changing— perhaps even cunng-emobonally sick 
people 

Such borrowing was not without precedents because social work had 
never developed an independent tbeorebcal system It had already 
borrowed heavily from psychiaby, psychology, law, medicine, and 
sociology 

Psychiatric social work as an opcrabooal disaphoe has kept plosbc 
and amenable to change ivith the progress of conceptual thinking in 
psychiatry more than has any other held. Its plasbaty, however, iias 
often led to obscure tbmlaog, ambiguibcs, and tolerance for incongmi 
ties and contradicbons Social workers have a nch body of observabons 
and knowledge about people, unfortunately, all too often these are not 
written down for the professional public domain Tlio social worker also 
knows a great deal about persons as total or whole individuals, and, 
smee he works in well-de^ed soaoeconomic miheus, be is aware of 
the meanings of vanous cultural msbtubons of our contemporary 
society 

We have menhoned that psjchiatnc social work has borrowed much 
helpful theory and knowledge from psychoanaI>-si5. but Uas has b«:n 
at the cost of many dilEculbes and confusions relating cspeaally to the 
pmhl /»7ng of transfereDCc and counlertransfcrencc, the essence of rcla- 
bonship* for which the worker needs most help m understanding The 
major processes in psjchoanalysis as a therapy involve transference 
neuroses and countertransferenccs withm winch resistances to insight 
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workers are doing psychotherapy « They are less concerned with the 
client’s environment, poor, neb, clean, or dirty, except by report from 
mfonnants interviewed in offices 

Our general overview of psychotherapy and the social worker’s role 
in this process has led ns back to the area “modifying complementaiy 
relabonships This simply means psychotherapy viewed as transac- 
bonai in an attempt to help the worker and all therapists understand 
tlieir pahents better, and thus presumably become more efficient in 
helpmg them, without the collusions of applying psychoanalybc 
theones and methods 

The foUoiving chapters are devoted to the discussion of the trans- 
aefaons between one pabent and her soaal w orker therapist After each 
session detailed comments are appended. The reader is urged to study 
both the reports of each session and the comments carefully and, if 
possible, repebbvely. 
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aU forms of psychotherapy, including that done y i y 

^“TlTfetoncc is a term tliat has been greatly misi^ed Frcnd on^ 
inSylTthe term to indieate that part of a paUenfs 
therJput which repeats thepaUenfs reaehon to persons who ha^ prc 
omlyWd -P“rtant roles in his life Suoh transfereneej part oUU 
human rdations: smee lihes and dishkes we have toward 
are oartlv espheable on the basis of tlieir subtle or overt similanbes 
to si^Lt people of the past Yet therapists and P^" 
real people with tlieir own quahties to whom 

Ordinanly the eapaaty for reahty testing pem.ts the ^^ct to ree^^ 
nize the differences between reaehons based on the past and on 


present . , , a. 

A transference neurosis, on the other hand, is an irrati 
of old neurotic unsuitable behavior patterns for which 
IS not capable of differentiation from tlie present In 
practice a transference neurosis is induced so that the ^ 
may be proiectcd onto the analyst, cnabhng him as a red person t 
teach the patient the difference between the reahty of what he is as 

contrasted with what he IS beUeved to be. c via 

The fact of being a patient tends to revive the dependency or ebua- 
hood along with many of its iirabonal tendenaes Yet dependency is 
a necessarily imphcit role for the exphcit role of the patient who comes 
for help m solving problems he cannot solve himself Such a 
ence is especially mtense m patients who come for supportive or direc 
tive therapy Psychotherapy aimed at insight also requires some 
of transference so that the pabents irrabonal impulses are not acted 
out m real life but are verbahzed to the therapist. 

On the other hand, bansference neuroses may consbtute a resistance 
to therapy, subsbtuting rehvmg of conflicts as defenses against becom- 
ing aware of them Excessive intensity of bansference feelings may 
impair the pabent’s )udgment or capacity to view himself realisbcally 
and obstruct cooperabon and learning It is exactly here that sometimes 
both pabent and therapist not only are confused but also become 
anxious, suspicious, or hostile, resulting m terminabon of therapy witn- 
out beneflt to the pabent. 

Intensive or insight therapy is the most recent de\elopment m the 
pracbee of psychiatric social work. This general field mcludes those 
acbvibes described variously as uncovenng therapy, insist therapy, 
expressive therapy, and mterprebve therapy, which have m common 
the goal of uncovering, und^tandmg, and interpretmg the pabents 
mtemal conflicts Because these processes mvolve the pabent and the 


onal repefabon 
reahty testing 

psychoanalybe 

I past attitudes 
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therapist m transference relabonships. they require the development 
of patbcukr slalls m pracbce But as a part of current practice intensive 
psychotherapy has been misused and mismterpreted, resultmg m much 
conflict and controversy within the psychiatric soaal work profession 
Professional training for this of practice is not offered m tlie 
graduate schools of professional social work Thus educafaonal prepara- 
tion has been lughly individualized and uneven, drawn largely from 
intensive supervision and consultation, from growing e;rpenence in 
practice, from penonal analysis, from isolated courses and seminars, 
but witli no formal acadenuc training designed to equip the psycluatnc 
social worker for the practice of intensive psychotherapy.®®*®^ 

Withm the total psychiatric sethog tlie practice of intensive psjeho- 
therapeutic casework has had its largest penod of growtli since the end 
of World War If hfany ps)chiatnc dimes have developed large psy- 
chiatric and analybc training programs resulting in the bredTiown 
of tradibonal concepts of funeboa within and across the disciplines of 
psjeluatry, clinical psychology, and ps^dwatne social work, AH mem- 
bers of Uie team engage more or less m psychotherapy, so that no 
longer is there a sharp division of labor and a clear definibon of pro- 
fessional roles Within tlie clinic, technical jargon is the framework of 
commumcabOQ, and early speculabon about the patient’s unconscious 
IS tlie favorite intellectual exercise m which all compete Cliches about 
mobvabon and treatability cTominate the thinking, if the soaal worker 
introduces social and economic considerabons, he is often depreciated 
by both his ovvn colleagues and those of other disaplmcs There is a 
dichotomy set up of beatable and unbeatable cases based on evalua- 
faon of psychodynamics, and many tunes to meet community pressure 
soaal workers are asked to see pabenls, on a regular basis, who were 
considered not worth the bme of the psychiatrist or not counted as 
beatment cases by the clinic 

Problems also anse vwtlufi the social worker’s anallary funeboDS. 
Psychiatrists are confused about the workers’ specific functions and 
either neglect these completely or suddenly thrust impossible tasks on 
them A psyduatnst beating a bvclvc-year old boy left the social 
W'orker an order for the child to be moved immediately from Ins 
mother’s bed when he discovered that they were sleepmg together An 
other psyebatnst requested that tlie soaal wtirker find a job immedi- 
ately for a recovering schizoplirenie vvio had not waried in tw enty 
years of adult life, had not fimsbed elementary school and could not 
do labor or factory work because of his ph>-sical condition Social work- 
eis feel defensive when they are confronted w ith requests such as tlicse 
and cling more closely to their 'Uierapy'* cases If Uus is wlut fJie ps)- 
dnatnst sees as environmental help, then they do not want to bo in- 
volved In many coUaborabvo cases in which the social w-orker wwks 
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With the parents, he finds that the psychiatrist isolates his treatment 
of the child and is unwilling to consider an integrated approach to the 
family’s problems 

This IS the heyday of the analytic model of therapy, and psychiatric 
residents, too often abetted by their supervisors, arc brashly placmg 
once-a week patients on analytic couches to further free associations 
and mterpret dreams Social workers do not do this, but some feci 
confused and envious They compete by talking of their own analyses, 
by feeling rather smugly that they know more about treatment than 
do the residents Although this is often the case, it is a defensively 
maintained position At times social workers talk with real conviction 
about understandmg ego operabons and ego funebons Yet bchmd it 
there lurks despair that ibi<; is “all they can do” and alarm that they are 
bemg pushed out as therapists when enthusiasbc residents tout analysis 
as the only worthwhile treatment. 

In the dime hierarchy they are the least well paid, and their own 
needs for growth and sabsfacbons other than material reward on the 
job are often neglected Smcc World War U residents have been flock- 
ing to psycbiatnc trammg centers m great quanbbes, and the case load 
of every dime is now at its maximum The influence of psychoanalysis 
on the treatment conducted by psychiatnc social workers has reached 
its hei^t In fact, the team pnnaple by which it was imderstood that 
psychiatrists, psychologists, and social workers would have their al- 
located task within the group is now all but lost All members of the 
team are engaged more or less m psychotherapy, no longer is there a 
sharp division of labor Furthermore, each member of the team is en 
gaged in more intensive, so-called depth therapy, than ever before In 
fact, psychotherapy conducted within psycbodynamic pnnaples has 
erroneously been considered to be a kind of psychoanalysis with what- 
ever modifications are m vogue at the time and place. 

The psychiatnc social worker, together ivith other members of the 
team, utilizes condensabons of psychoanalybe jargon in reporting cases 
and omits the raw facts from wluch others may make interpretabons 
All these problems mdicate that perhaps the adoption of psydioanalybc 
theory, techmques, and language, although modified m some respects, 
has herame less advantageous to the field of p^chiatnc social work. 

The opposite extreme has an equally frustratmg effect on the worker 
In some clinics the pretreatroent goals are ngidly set The type of treat 
ment is classified mto specific categones, such as supportive, encourag- 
mg, etc. In spite of these limitabons there is httle definibon of the 
therapists role, and detailed mstruebons are usually lacking It is also 
quite obvious that mlelhgenl and tramed persons do not relish func- 
bonmg as techmaans under ngid supervision without the opportunity 
to use their own imagmabon and onginahty 
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About five years before World War n, a reacboo agaiost Jeortiiy 
and essenbally nonproductive treatment manifested itself in some 
climw and training centers The Chicago Psjchoanalytic Institute 
boldly espenroented with bnef psydiotherapy based on psychoanalytic 
principles Specific pnnaples were developed, especially m regard to 
managing the transference relahonship between therapist and patient 
Bnef psychotlierapy was fonnulaied for limited goals, reducing or not 
permitting great dependency, dealing with reahty exclusively, and 
affording the opportumty for a 'corrective emobonal expenence ” 
There were other forces at work m this penod attempting to iocus 
the ps)chothcrapeubc process on the current life situabon as con- 
trasted with an analysis of deep and extensive early childhood expen- 
ences These revived some basic principles promulgated by Hairy Stack 
Sulhvan in his attempts to modify psychoanalybe treatment He con 
sidcred that in the current hfe situabon— exemplified by the mterper- 
sonal relabonships between pahent and therapist— the most rapid 
learning and personality modificabons could occur 
Gordon Hamilton,*^ discussing psychoanalybcally oriented casework, 
pointed out that social workers deal first and foremost with external 
forces m an effort to ^better the environment But he must realize 
that the individual is part of tus own problem and effort is required 
to 'change the person * She emphasizes the economic, social, and pub- 
he welfare interests of the worker, but in changmg a person what else 
but psychotherapy is involved? If one tries to place the meebog ground 
of worker and psychiatrist at ego boundaries, it is os if one were talk 
mg about a ngid border hne with inner and outer dichotomies The 
GAP Beport, Number 2, 1948, likewise defines psychiatnc casework 
very mu^ as psychotherapy except for a heavier ^phasis on external 
reality and social conduct 

Perlman attempted to define social casework as a problem solving 
process concerned with ego funchons The therapeubc goal is to help 
persons cope more effecbvely with their problems in social funebomng 
She elucidates the mulbple factors m the development of the structure 
and funebon of the personahty and bow persons are always m process 
with their environments, m *being” in the present, and ‘Tiecoming 
in die biture She indicates that these aspects of personahty may be 
viewed, to borrow a current sociological concept, in the performance 
of major social roles Perlman attempts to separate psychiatnc case 
work rfom psychoanalybe psychotherapy in operabon 
Towle hkewise has made an effort to turn the clock back and bring 
casework into its previous limited place in the psychiatnc team which 
DO longer exists m its eaiher form Schools of soaal work, however, are 
sbll teaching apphed psychodynamics (psychoanalybe) as wg^usly 
as ever, the large social agencies are therapeubc centers, and case- 
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Modifying Complementary 
Relationsliips 


A, 


X JL PBHXDD^c aiAPTO. (4) IS concerned With the 
rolecomplemententy by both therapist and ™ Ps 

arcumstkces, the therapist may begm to make P ^ ^ 

unpbat roles This is a gende and tentaUvo procedme Wts the 

oahent’s capaaty for learning or, m psychoanalytic ® 

fncM^^the ontcome is favorable, then the hrahsactien b^ 
onenid toward modifying complementary relahomlnp “ 
ally termed mtensive psychotherapy Sercemng and dwgnos 
hoL may mdicate at the outset Uiat this tyja »£ "“J “ 
although errors m judgment are made and the nature of the tra 

"Im^ f^mwe therapy is usually more than brief, we dt^ded m 
choose for study and for purposes of dlustxation a patient 
a good outlook tor successful therapy and who would be expect^ 
contmue with the treatment despite the revelation of unpleasant nn- 
phat leUbonships We set out to search for a young female no 
psychotic patient who had strong motivation for help and could worn 
wjtii the therapist whom we chose , 

Needless to say, these entena imposed limitations m view o 
range of the chmc patient population We screened several patients 
carefully, and selected our patient after an intake intervie\v by a psy^* 
atne soaal worker The chief psychiatrist of the chmc then conductea 
a thorough diagnostic mterview 

136 
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ApnJ and dicrea/ter anco a wcel ascepl for vacation mtemip 
hons Tlio seminar considered a report of each session for 43 weeks 
ending m ^fay 1957, v,Iien we dcoded that we had enough matenal 
lor this demonstration. The patien^ however, was conhnued m treat 
ment by the same therapist for many more sessions after the semmar 
interrupted its studies The period between sessions 45 and 150 has 
been summarized (see pp 273-275) and a late session is discussed in 
order for tlie reader to Icom how the total therapy progressed 
After each session the therapist dictated her notes from memory, 
including as many verbahm quotes frnm the pahent and herself as 
possible, T)pevvntten copies were distnbuted to each member of the 
semmar several da)’s before its regular weekly session. Because tlie 
seminar occasionally lagged one to three weeks behind the therapist, 
it was agreed tliat only one session at a tune would be discussed No 
questions could bo asked or statements made about subsequent thera 
pcutic sessions already held, and any predictive statements by members 
of the semmar were to bo neither confirmed nor demed. These rules 
were sbghtJy modiBcd dimnQ the last month or two, when the report 
of tbo therapeube sessions was distributed only at the tune of the 
seminar meebng In the later weeks of the research, as therapeube 
progress slowed and transacboos became somewhat repebbve, several 
sessions were discussed at each meebng 
At cadi seminar meebng there was a frill and hvely discussion of 
the contents of each therapeube session, with arguments, cnbcisms 
defenses, and compromises the rule The psycbiatnst (RUG) took 
notes of these comments, synthesized them, and dictated his comments, 
winch were distributed to members of the seminar before its next meet 
mg Neither the verbal discussion nor the typed comments could mllu 
cncc tbo therapist’s transacbons with her pabent dming the next 
session, because she was usually ahead of the seminar This lag in 
“supervisory effect” can be seen by the fact that changes in the thera 
peube procedures were often considerably delayed 

It IS important to keep in mind some aspects of the setting in which 
the treatment was conducted, as well as the settmg of the researdi 
and the background of the persons mvolved. Treatment was conducted, 
as usual, in a small Interviewing room m the clinic buildi^ The pa 
bent did not know that she was the subject of research The seminar 
met weekly for an hour m the quiet, comfortable hbrary of the Insbtote 
withm the hospital building This settmg. one city block away from 
the dime, gave the social workers a short respite from the busy, some- 
what noisy dime halls and freedom from their telephony and other 
distractmg business Furthermore, they had status as members of a re- 
search team lead by the Dueclor of the iMbtute They 
only added zest for their wirki considctahle pedagogical advantage, 
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but ako an increase m morale from a sense of belonging to the Insti- 
tute Actually, the seminar met once weekly from the very begm- 
ning of the research, the psychotherapeutic discussions covered only 
one jear 

During the seven years* research, changes m composition of the 
social vsorker group occurred because of resignations for one reason 
or another from the Michael Reese staff The largest number was seven, 
dropping dunng the last year to a hard core of four Requests from 
new workers, other supervisors, professors from the local School of 
Social Service Work for a dmis sion to the senunar were demed It was 
thought that new members would burden the group, for the members 
of the seminar had become a self educated, tightly mtegrafed, highly 
committed group Visitors were demed admission, especially profes- 
sional or administrative supenors, to avoid distraction and confusion 
of loyalties 

The psychiatnc social workers all were expenenced in the field, 
most of them had undergone personal analysis and had been graduated 
from the three-year child care course at the Chicago Institute for Psy- 
choanalysis The therapist of the mtensive treatment case was a person 
of considerable background and expenence, having witnessed several 
decades of profession^ evolution m the field. 

Many rough problems developed m the group process Vigorous 
attacks, stubborn defenses, tangenbal arguments naturally occurred, 
but never to the pomt of disruption. In fact, one worker assumed the 
role of the ^gadfly," another of the “doubter,** and the third of the 
“matter-of fact realist’* 'The psychiatrist was provocateur and some- 
times peacemaker, but usually he stimulated and condoned vigorous 
discussion, which often clarified issues and always brought out ideas 
and suggestions that otherwise would have remained dormant 
The psychiatrist partiapating each week was the only psychiatnst- 
psychoanalyst present dunng the entire discussion of all the cases He 
IS also Director of the Institute and is actively engaged m teaching, 
research, and care of patients His personal evolution as related to the 
field of social work is a history in itself, suffice it for our purposes, he 
learned a great deal about social workers m his many professional 
years Ho entered into the research with confused notions about the 
field, perhaps even more confused the workers themselves, so 
that the seminar was a vivid and cicilmg learning process for ^»ni. 
From his comments about the therapeutic transactions, however, one 
can read some of his residual impatience with social servico techniques, 
chdiis, avoidance of anxiety, blurred focusmg, and general slowness 
Finally, the contents and comments of the screening and diagnostic 
interviewers and each therapeutic session were written immediately 
and are presented here with Uttlc editing and only nnmina] distortions 
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for the pmpose of .deobhes Tbe reader may ,udge for lum 

self the reliabiUly of the predictive quality of each set of Humnents 


TjJE PinST PitlSE OF THERAPY 

'^c pahent is a twenty eight year oJd single woman who comes to the 
cluuc because she has been told by a number of people that she needs 
psychiatric help She w only aware now that she is attracted to men 
who have no wish to get mamed and is not attracted to those who axe 
good possibihbes for mamage The pabent was processed through an 
intake interview, the intake staff, a diagnosbc interview, and the diag 
nosbc staff 

The details of these mtemews and staf&ngs need not be presented, 
since all of the factual material is subsequently divulged in the thera 
peubc interviews For our purpose it need only be stated that this 
y oung woman was confused and bad di^culty in assuming an jdenbty 
that was satisfactory for her relabonships ^^^th a wide van^ of people 
She cirpcnences rapid shifts in roles, depending upon the exigencies 
of the moment, and there is a pecubar shifbng oneotabon to ideas of 
nghtness and ivrongness Despite this ease of establishing role sym 
metiy, this pabent was not psyebobe or borderline and could be classt 
fied either as a psychoneurosis or as a character neurosis 

Our purpose m presenting a large number of therapeubc sessions in 
detail IS not so much to demonstrate the therapeubc processes and 
changes withm a pabent, but rather to elucidate the transacbonal 
model in the psycliotherapeubc situabon 


First Session 

■Dm PATIENT AiuuvcD, OD time, dressed informally m sweater 
and skirt, short sport jacket, and low heels She began the mterview by 
askmg if ^hin was sbll “part of the diagnosbc " She was told that her 
diagnosis had been completed and therapy had been recommended on 
a once-a week hosts I itos her therapist and would be seeing her 
weekly "Then I can start?” She was told Aat she could start where she 
wished Then I’d like to talk about something that happened to me 
last week ” She then began a long detailed account m logical sequence 
with no demonstrable affect Throughout I asked for her emotiond 
reactions and for her role in these recent experiences It w-as only 
late m the interview that I began to gel some affecbve responses 
Two weeks previous the pabent arrived in California to stay with 
her fnend Paul for a vacabon On arrival she learned from his room 
mate, who did not know of Pauls homosexuahty, that he was out mth 
a man She stayed at Pauls apartment aU night and when he came 
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home m the morning she was "building up to a big scene” and con 
fronted him \vith his being out all mght in spite of her expected amval 
She asked ivhere he had been and be stated directly he had been hav- 
ing an affair with a homosexual friend that night— a man he had met 
once She has a funny feeling in her stomach and cannot look him in 
the eye when he talks to her of his homosexuahty, but steadfastly de- 
mes other feelings about iL Paul then pulled out her letter and proved 
that she liad not stated that she was to arrive Friday night. This always 
happens— he makes her feel “small and insignificant” when she fries 
to argue wth him She is always wrong and he is right, but she re- 
veals no further affect about this 

They then had three wonderful days together— until Monday mght 
when Paul agam had a date with his homosexual friend. At this point 
she was very stirred up, could not stand to see this man, and kept out 
of the way until he and Paul left. She became very upset, paced up 
and down and was afraid of what she might do to him She awakened 
his roommate to ask for two sleeping pills, slept for three hours to 
stop thinking, and then "knew what she had to do”— leave Paul She 
wrote him a note that she was sorry, and was leaving She called Kay 
(a platomc friend of Paul’s who had slept with him only once, but 
whom she likes better than any girl she ^ met for a long time) and 
went to stay with her The next day was spent with Kay and Pauls 
roommate After a day spent with the two people most closely in 
volved with Paul, with precautions not to meet bim, and advice from 
both that Paul was m need of treatment, she returned to Chicago 
She demes disappointment at not having beard from Paul, says that 
she has felt numb, but knew she had to leave ^i"i- Finally I state 
directly that she is personally invoiced and must have some reaction 
to the ending of the relationship She asks, "Why did he do tbis to roe? 
Why did he go out with this man the night I was there?” She brings 
out that it IS only when she sees him that she gets so involved. She 
expects bun to be with others when she is not there 
She gives me a history of their relabonship She met him at the 
"lowest pomt of my life”— when she was twenty and was compelled to 
hve with her father "I finally pulled myself away from that.” She then 
bnn^ up her father’s past psychiatric treatment and the fact that three 
people have told her to seek psychiatnc treatment. She was pushed 
for her reaction to each one of these and was finally able to admit that 
she felt each recommendation arose out of some hostile feeling toward 
her (1) The girl who thou^t Paul was a “nice, normal joung man” 
and that pabent should get heisdf straightened out to many him 
(2) A man friend who insisted that she needed psychiatric treatment 
because she did not love him, (3) A male friend who broke down, was 
hospitalized, and who insisted t^t she, too, needed treatment I conv- 



Modifying aELATioNsiiips i^i 
mentedtimt one did not have to seek treatment on this basis Will) 
some rdief she agreed-she wauls treatment for herself, she knows 
She IS freer m the interview after this 
She returns to discuss Paul When she asks me I stale that this ts an 
tnvoloed personal relationship She Icnows slie loves Paul, has to be 
close to limj, has to be demanding of him— “I want to get married ” I 
ask if she means to Paul and she rephes, “No ” She knows that when 
she is ready she will be able to fall m love mth some other man I ash 
if she has ever felt that Paul had some "fatal /osetnatton” for her She 
does not answer directly but tells m great detail of Pauls many homo- 
sexual and heterosexual affairs, ending wth, Taul is promiscuous ” f 
ask for reaction to this She indicates that for the first tune she ques- 
tioned him about his standards when he picks up a man m a bar and 
goes home and sleeps with him He told her, “It's different with men 
hlce this “ Ifoui does this mala her feel about her role iviih him? T 
failed him." How? “He just wanted me for a friend and I wanted more 
than that " 1 point out that she has her own stake tn this and she 
how she had advised Paul to break off with a girl who had fallen m 
love with him and whom he did not want He had taken her advice 
She tnes to deny any feeling about it and then says it was strange but 
she had been consaous of watching the girl There follows praise of 
Paul, of his taste m art, his intelhgcnce, his absolute mtegnty-pahent 
repeats the latter twice as if she is beginning to doubt it herself, and a 
Lttle later makes a fieetmg reference to these “sordid affairs ‘ At an- 
otlier point in the interview she teUs me that she and Paul are much 
alike— they alike, feel alike, have the same tastes and interests 
She asks me agam why Paul did this to her / tell her I do not know, 
but that he may have a need to hurt and depreciate women notn This 
ts something she can react to, but all we know now is that her rclotion- 
ship with Paul IS complicated and I am not clear where she stands 

Comments on rinsr session The pahent, m her 
first transactioo with her therapist assumes tlie expliat role of a de- 
pendent, uninformed mdividual needing reassurance or help on when 
and how to begm her therapy The therapist, in response, rejects tho 
assigned role of the controlling and all knowing authonty, reassigns to 
the patient the task, of assummg responsibility for starting wherever the 
pabent wishes Here immediately we are able to sec a transacbon in 
whicli the pabent and therapist do not enter into role complcmen- 
tanty, smee the pabent is attempfuig to assign to the therapist a rc3c 
that IS inappropriate and unreahsbe. The therapists rejeebon of the 
assigned authontanan role results, then, in Uie pabents reassigning 
to the therapist the role of listener wdule she assumes the role of a 
logita] discussant Because this listener role” is an appropnate one at 
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this point for the therapist, it is accepted and complementanty is 
achieved, resulting in the patient’s disclosure of pathological sexual 
expenences during the vacation which uninediately preceded her enter- 
ing treatment The worker let the pabent go on spontaneously m order 
to get an understanding of tlie form and content of her commumca- 
bons She realized that the pabent reveled in telling dramabc stones 
and wondered if the pabent would have new ones to relate at each 
session Apparently, m telhng these stones, episodes are revealed m 
an exhihibonisbc manner without any concern for confidenfaahty 
The worker wondered whether the vacation before the start of treat- 
ment was not really a last ditch flight away from therapy It was as 
if ihis were structured m an effort to terminate the affair with Paul 
pnor to treatment This penod consisted of a vigorous acting out ex- 
penence, which probably was uilended to be her last fling before 
therapy, although this behavior is her defense against emotional leam 
mg Imphat in her story is the mdicabon that she somehow or other 
managed to arrange that Paul should not know she was conung to visit 
and that he be caught acting out the anticipated hostility toward her 
There was obviously some contriving to bring the situation to a head 
Inasmuch as the patient’s account of the vacation activities contained 
httle regarding her oivn emotional responsibility and involvement, the 
worker cxpenmentally tried to evoke some emotional reactions and to 
question her statement m an effort to mobilize her curiosity Here again 
in a ncNV, modified way we see the pabent slipping back obediently on 
one level while she mamlams two conflicting roles, namely, that of the 
dependent and needful child or the mtellectuaiJy adequate and com- 
petitive woman The patient partially rejects the workers attempts to 
fathom the underlying emotional attitudes and struggles to maintain 
the defensive position of having no personal emotional identity Since 
the therapist cannot realistically accept this, role-complementarity is 
not achieved. The pabent and therapist continue in the treatment 
process vvath movement necessitated by patient's liaving received par- 
tial gratification from the therapists rejection of her unsatisfying de- 
fensive maneuvers (which part of the patient wishes to give up) and 
her need to cling to these fatmhar duldhood patterns 
Tlie patient is av\are of the fact tliat the people who liave urged her 
to go into Uicrapy have all been sick themselves and she also loiovvs 
that her fatlicrs treatment was a failure because he recovered only 
from the acute episode She lives in a social system of pseudo intel- 
lectuals vsho trade anecdotes about their own ps)chopathology They 
are mildly delinquent vsiiliout external guilt, and even proud of their 
dcvuUons Within their group they arc able to revolt against authori- 
ties and need no oilier rebtionships as long as the group enables them 
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wy from the group usuaHy become depressed and Bolatcd, for this 
of personahty seems to be imohed m a struggle against remcm 
benng depnvabons which, tf eiposed, result m depression. This leads 
us to predict that in the relahonship with the therapist tliero will de- 
velop, If treatment moves, a strong, dependent, and demandmg hosbie 
relahonship within which the pahent may be precipitated into a de- 
pression. It can also be predicted, however, that there wall be a temSc 
struggle against the exposure of her dependent needs and its conse- 
quences will be flight into further affairs with other members of the 
group 


Second Session 

The patient was five ^fIKt^I;s i^te and began the interview 
by apologizing, saying that she had misjudged the time She com- 
mented, “I thought about your remark that I am hurt by Paul, but I 
don’t feel anything, I’m just numb " When 1 indtaite interest, she says, 
“Maybe he did want to hurt me, but I’m just not consGOus of iL” Tbs 
bland attitude of being agreeable but not mvoK cd was cliaractensbc of 
the sessioa Pabent continued to say that just this was the trouble with 
her, she didn’t know where she stood and whether what she thought 
uas nght or wrong She knows that sheis very insecure 
She begins tcUmg me about her ait job, saving that she docs not 
know her posibon m this field This is m contrast to the previous inter- 
view, dunng which pabent was able to state her thinking quite clearly 
Hiioughout this discussion she chamctensbcaliy presented one aspect, 
then would deny it by advancmg a dilfcrcDl idea— each tunc seeming 
to dodge any report that indicated her emobonal invoKcmenL Pahent 
has an evening art class which pays her as much as $150 per month, 
from which she saved the money to take her tup, using the salary from 
her daytune job forhvmg expenses She has spcaal theories of how to 
teach her students, who are pnmanly working girls interested m an 
eveomg hobby B^ace she kft she laid tlie director of tJie svorksliop 
that she did not expect him to bold the job for her as she had no idea 
how long she would be away He assured her that she uould alwaj-s 
have a job with him, as her classes had alwajs been ver) popular 
On her return she was told that she could continue working, and 
found herself m the posibon of being tfie second teacher She has only 
hvo or three m her class "but they really enjoy it", the otiier teacher 
has a large class "but she already has lost most of my students from 
last year” The department has gone m debt whereas before it alwa)« 
showed a profit \Vheii the director spoke to her about it. she suggested 
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that he talk to the other girl They had been plamung to send out 
publicity nohces for the class, but this had not been done She denies 
any emotional reaction to all this (and is not aware of her competitive- 
ness) It would do no good to cdanfy her status wth the director be 
cause he is msmcere and does not mean what he says She actually 
has accepted the status quo with no questions, although recently she 
has been earning only $15 per month She is content because she uses 
the facihties of the workshop two days a week to do her own work. 

On her regular ]ob she has spoken up to the manager about pay for 
liohdays, etc. The boss, who makes a big fuss and often gives vent to 
his anger, is really quite easily managed— “I have his number The 
other salesgirl has been there much longer than she has, but has not 
been paid as well She does not understand why this girl does not 
complam 

When I state that patient had said that she felt insecure and I u^as 
trying to understand this, she demes insecurity but laughs m a some- 
what anxious way 

Comments on second session Thepabenten- 
tered this second mtervieiv expbcitly as a person who presented no 
feehngs, when she stated, “I don't feel anytlimg— I'm )ust numb ” 'This 
external blandness seemed to be a defense against parbcipahon in emo> 
bonal relabonslups, but beneath this surface atbtude there seemed to 
be some genuine interest m her teachmg and her creabve work This 
side of the pabents pcrsocahty seemed to have integrity, was posi* 
bvciy directed and not self depreaatory 
Tlie therapist assumed the expbat role of being interested in tbe 
pabents \\ork, parhcularly as it related to her associaUon wth women. 
It seemed as if tlie emohonal significance of women m the pabent's 
life was negated In this area she seemed to be rabonal and logical, 
although the therapist saw the compebbveness beneath the surface By 
mamtaining tlie exphat role of interest with understanding attenhon, 
the tlierapist remained passive while the pabent discussed work and 
fcnuninc rclabonships about which she could see no problems Tbe 
therapist assiduously avoided any exposure of the underlying feehngs 
Thus tile therapist assumed the exphat atbtude of hopmg that the 
pabent would settle do%vn and accept tho treatment as an experience 
in human rclabonships Her acceptance was calculated to chat trust 
and to indicate tliat the beabnent ^vould not interfere with her whole 
life The second part of tlie mtervieiv seemed to be structured toward 
tlic patient s statement of her assets and mvolvcd a discussion of her 
security operabons 

As tlie pabent conUnued to talk about her work and her relabonship 
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Will w-omcn, sho sccmrd to become more mlcnt on dcimng what sho 
Iiacl said in Uiu first jurl of Uic mlcrvicw. At Uiat Umo sho made the 
imphat slalcmcnl that she biow sliofs very insecure As she went on, 
slic bragged more and more, dcn)mg her insecurity and indicating her 
scruc of victory over men, for example her boss In this manner the 
Iransuction spiraled. Tlic worker accepted tlio roJo of an understand- 
ing hstincr to tlic patient’s increasing expressions of confidence 
At tlus point tho therapist shifted to thy implicit level of the trans- 
action by indicating to Uie patient lliat she herself had stated that she 


was insecure, fftre l/ie Itcfimquo was not to interpret tlic patient’s 
explicit rule as shown by her boasbngbut to call attention to Uic pabents 
impliat role m die transaction os it spiraled by poinbng out the pa- 
tient’s ovvTi torJicr admission of insccunly. She reacted by denial, but 
licr Laugh indicated anxiety and die dicrapist ended die mtcrvacw with 
this unresolved. 


Tliat dus anxiety had been imphat all die timo was evidenced by 
the fact that die pabent cnfcxitl die interview by talking about the 
Uicraput’s intcTprctation diat she had been hurt by Paul Actually, in 
diQ previous mtcrvacw tho dicrapist had said only that Paul apparenUy 
wanted to hurt her Prior statements of her inherent scnsibvitj were 
expressed in the intake interview when she talked about her feeling of 
rejection by her fellow holiday travelers In die previous mtcrvacw sho 
had attempted to project tho blame for the hurt in her experience with 
Paul, alUiougb she herself lud contrived Uio situabon, for sho asked, 
’’\Vliy did he hurt me?" In this interview sho states defensively, "But 
I’m not hurt" Thus the expliat conunumcabon m Uus transacbon was, 
*TVhy did ha hurt me?" tho imphat nobon was, "Why do I item to get 
hurt?” and this, In turn, is denied by an explicit statement, "I am not 
hurt." 

Iri sum, the patient’s disturbance concerned die feeling of wislung 
to bo hurt denying tlus by projeebng the blame, and then being cunous 
regarding Pauls wash to hurt her, and at die same bmo admitbng some 
insccunty ’The second part consists id a gradual building up of security 
operations, ending in a braggadocio, butuophatio this was even a mis- 
trust of die boss whom she stated she could handle very well Tlio 
third part of tho interview reached a spiral of bragging and victorious 
denial by an exaggerated statement of construcbve and posibvo ele- 
ments in her hfc. 'Hio fourtli period m dio interview developed from 
the therapist’s mtcmipbng tho explicit role rclabonship which ha 
spiraled to a peak and was no longer produebve, and the transacbon 
was turned back to die essence of the jpabcnl’s insecurity 

Tho interview ended in a mdd disagreement between the therapist 
and tho pabent, wlucli is a necessary part of the process of tlierapy It 
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complete complementanty were mamtamed, there "'“f ^ ^ 
done But the therapist shifted the transaction, and evoimg a disagree- 
ment indicates the focus of therapeutic mterest 


Third Session 

Patient began by stating that yesterday it 
to her that she could have acted differently with Pa 
been sympathetic, waited for lum to come home th£ 
to him, “but I didn’t think of it at the time I was ]i 
self* She thinks it was her pnde that made her le » a j 

hand, maybe he ^vlU respect her more when he sees that he can t just do 
anythmg to her She stiff likes him She wonders if their relationship 
will be the same again, stops herself, says “what relabonshipr and 
comments it seems that the relationship is largely m her fantasy, an 
then asks me “so why should I talk about it?* I ask tf it seems im- 
portant “Oh yes, besides my father and my brother, he s the only man 
1 ever really got m\ olved with ” She stops suddenly, bughs, and guises 
this must mean it is Oedipal-“and I hated my father and my brother 
When I do not comment, ihe tells roe that Paul used to occupy ah 
her thoughts Now she can go for horns without thinking of him and 
enjoy what she is doing She thinks that this is really better— “but 
don't know what 1 think, maybe I’m just hiding iL” 1 state that hot 
eJements may be present, and she brings out that she has to have an 
absolute answer before she is sure of anything 

One thmg she wants to ask me, “Can you be absolutely happy with 
just one person?" She tells of talking with a man who told her that 
although he was mamed he was stall attracted to other women, felt 
this would always be so, slept with them to get it out of his system, 
and didn’t tell his wife. If she were the wife, she would be hurt. OdC 
thmg she knows is that she would have been much more hurt if Paul 
had gone out with another girl instead of a man. She t hinks that smee 
it was a man it really did not mvolvc her so much. Paul told her once 
that when he met a woman who satisfied all his needs he thought he 
could gi\e up men. She keeps hoping their relationship will go back to 
the way it was when she first met him- 

Shc wants to ask me, "Can you ha\c all your needs satisfied by lov* 
ing just one person?^ She is in confusion about both the extent of needs 
and the love object. I say that it « possible to have one’s needs met by 
a good love relationship but that I know she needs to understand this 
more 

She pndcs herself on not being dependent because she feels you just 
hang on to Uic other person. / say that it is possible to be dependent in 
a healthy iccy She IcUs me that when she talked to a psjcluatnst who 


suddenly occurred 
uk She could have 
It mght and talked 
ist thinkmg of my- 
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told her that she was very insecure and the solution for her was to find 
a man just ^ insecure as she and they would get along together, she 
did not hke his advice She tdls of how she has many dates, Imows how 
to get along soaally, etc. / state that u,e know thts ts not why she ts 
coming Here we get mto some discussion of therapy-to help her un- 
derstand herself Patient is encouraged to feel and understand and she 
verbahzes some fear of this, hut more awareness of the meaning of 
therapy She guesses there is something wrong with her 1 point out 
that she ts being mteUeciual agam-that she ts standing off from her 
problems Patient says that she really hadn’t said much last week that 
was important 


She begins telhng me about boy fiiends with some pnde. She has 
noticed tliat when she is sure of their interest in her she immediately 
cools off and doesn’t care If she is mterested but the man is cool, her 


mtexest mcreases She described her relabonship with two men to 
demonstrate this behavior I point out that in each instance there is dis- 


tance between her and the man—etiher she puts it there or the man 
does^nd so she ts safe She is startled—"! never thought of that before ■ 
She IS quiet for some tune and tells me, "One thi^ I can t stand is 


passionate kissing Sweet kisses are all right, but I can’t stand seeing a 
man get worked up " One thing she wants to laiow, *’\Vhen you feel 
just animal attraction for a man, do you have to understand it or >s it 
real?” She is considerably cooked about tins, feels that you should 
know w hat It is I tell her it ts aU right to feel, that she needs to under- 
stand many aspects of thu more, too Somewhere here she makes a slip 
of the tongue and calls herself a man mreJabon to Paul She talks about 
not knowing what to think or where you stand How can she ever be 
sure she has a real relabonship? Is it really possible to love just one 
person? If that person dies or deserts you, wiU you be devastated for 
life? Is it just the culhue that says you should love one person or is it 
really so? Won’t you get too dependent on one person? / tell patient 
that she must not expect answers from me but must learn for herself in 


treatment where she stands 


Comments on third session The interview began 
with an mdicabon tliat (le paUenls prajeebon of responsibility onto 
Paul had been reduced by the previous interview She starts this inter- 
view with self accusations, indicating that she should have been more 
sympathehc with Paul, thus testnig the limits of her respomibihly and 
imphatly wanting the therapist to set these lunitabons Then ^ere sud 
dcnly develops the idea that there will bo no conlmiung relabonship 
(with Paul), and it seems as if the patient had suddenly oblamcd some 
clanBcabon as to the pathological nature of her relabonship with linn. 
Almost immediately, however, the pabent turns to the relalionslups 
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With her father and brother, mdicahng her “hatred” of them, and uses 
technical jargon as a provocative intellectual statement to which a re- 
sponse horn the therapist is desired. The therapist does not respond, 
and the absence of her response does not give the patient any mdica- 
bon as to whether her hatred of men is good or had When she states 
that she ca" go for hours without ihinlang of Paul, although indicating 
that such thoughts are shll present, there seems to be underneath this 
defensive neutrality a compulsion to thinly positively about Paul and 
other men m order to avoid negative feelings 
Thereafter, the pabent indicates bemg upset about homosexuahty 
and inability to fulfill her own role as a woman, and she wonders 
whether she can become completely satisfied through therapy Imphat 
in this disclosure and her indicahon of understanding her homosexual 
friend is an mdicabon that there are some doubts regarding her own 
femimmty 

Her quesbon as to whether one's needs can be met by lovmg just 
one person probably bad some reference to the fact that her posibon 
in her family m relabon to both or either parent was always m doubt 
Prior to this mtcrview she had talked a great deal about her depend 
enoy, for example, her acquaintances dunng her tnp, she now begms 
to talk about her mdependence Even so, she repeats the doctor's state 
meat that she is insecure and should find another insecure person She 
did not like his advice and goes on to tell how she is poised and able 
to get about socially, thus mdicatmg her negabon of dependency It 
seems as though she is anxious about the possibility of coming closer 
to the therapist, vacillates, and defends herself against this 
In telling about the need for control— that is, the need to get a man 
in close relabonship to her so that she can reject birp as contrasted 
with the danger of being rejected— we sec that there is an unphcit 
aimety regardmg the possibility of gethng too dose to the therapist 
The pabent goes on to ask agam for a dependent relabonship, although 
she indicates that there would be a demal of reciprocity At point 
there is a confession of her real feeUngs and at the same fame an indi 
cabon of her anxiebes that these ought get out from under controL 
Here, again, the therapist does not expose the impLat meaning of the 
pabent s role at this pomt, As the interview goes on, the pabent be- 
comes more confused and makes a slip of the tongue, callmg herself a 
wluch suggest that she would like to be loved by a woman 
rough the terminal part of the interview the pabent expresses a wish 
to know whCTO she stands m xelahon to what the therapist iwU do for 
be^^dhi^"^ anxiety regarding possible disappombnent might 

therapist indicates to the pabent that she seems to need an abso- 
lute answer before she IS sure of anything, thus attempbng to make the 
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impliat dependency role expLct and avoidmg the patent’s attempt to 
plare her m a judging authontative role The therapist also tails about 
healthy dependency, winch could be interpreted by the patent as per- 
missive or as a wanung When the patient asks for assurance regarding 
a possible reliance on the therapist for concrete answers, an indication 
of her dependency, the worker does not assume a reciprocal relabon 
ship, and the quesbon arises Should the therapist have opened the im- 
phdt transacbon more directly at this pomt? 

The therapist explained her reluctance to indicate tlie pabents im- 
phcit needs and how she avoided them because of anxiety on the basis 
of her fear tliat the pabenC might become too dependent Actually, the 
tlierapist’s imphcit attitude was a defense against her own anxiety 
over the pahent's infanble needs, for these were felt to be so great 
that they might engulf the therapist herself This imphcit attitude, 
which prevented the therapist from dealing with the pabents under- 
lying need, was probably denved from the pretherapeubc dit/?n«tnn 
of the case lustory At that time the fonnulabon was made that if the 
patent were (o give up her acting out, including parbapabon m the 
semidelinqueot soaety, there would probably be a depression followed 
by considerable aggressive behavior This apparenUy sensitized the 
therapist to avoid such a possible outcome 


Fourth Session 


Patient is friendlv but says that she really has nothing to 
say ^t IS strange, but now tlial I really have someone to talk to, I don t 
have anytlung to say ” There have been tunes when she felt very up- 
set ^ if she had to have someone to talk to, but there wasn't anybody 
I ask if she has to feel very upset about something in order to talk about 
it “No'’— she has been dunking about Paul and thinks she really could 
have been sympathefac, but knows she did not feel that way at the 
tune She really would not have been true to herself if she hadn t acted 
die way she felt One thing she did dunk about last week-she is too 


cnbcal 

She tells of a boy-“I mean a man’*-who told her that he wanted to 
be witli her any time it was convenient for her She tliought to her 
self, “ugb," but controlled her leacbon and was nice to him I ask why 
she feels she was too critical She thinks that she used to be ve^ un- 
kmd and would say what she thought She feels it is possible to change 
and help yourself, do I agree? I say that I do For the last several y,^ 
she has been able to control iter reaclioirs and she feels that she has 
changed herself a great deal I .nrjirrm i/ she /eels ihathar reaawns 
are lirong She unmedrately becomes specific Not about tte l»y, 
because I knew I didn't want to go out with him or encourage him 
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She begins to talk about Paul who always teUing her that she 
was selfish and caibcal m her reactions men she first went out with 
him, they traveled on the streetcar Paul would bring a book, open it, 
and completely ignore her This often happened, too, during an entire 
date He told her there was something wrong with her when she ob- 
jected 1 ask for her opinion She is very hesitant and circumlocuhous 
I point this out and again ask her opinion She is finally able to say 
that she does not feel this is the right way to act toward her on a date 
I agree and wonder why she has had so much difficulty stating it 
She brings out that she alwa)s has to doubt and weigh her reasons 
before she decides what she thinks When I verbalize that she feels 


very much in doubt when she has a cnticol opinion, she is uncom 
fortable The therapist calls her attention to his She tells me of three 
parties to which she had gone as Pauls date In each instance he “just 
didn’t feel hke taking her home,” told her to go home by herself— and 
she did She is able to say that she felt humihated, that she is very 
sensitive and wouldn t let any other man treat her that way “I didn t 
even question iL” She tells of another party that Paul gave at which he 
“lay down on the floor like a baby” b^use he didn’t feel m the mood 


to entertain his guests 

She then appears anxious, and I question if she is not anxious be- 
cause she IS telling me some critical thoughts about Paul She immedi 
ately demes this but feels she does not have the right to be critical, that 
she should be understandmg I point out that she is afraid of her 
critical thoughts, afraid of her reactions, tries to stand off at a distance, 
and keeps doubting how she feels She begins to understand what I 
mean and tells me m some detail the extent to which she is always 
doubting and weighmg her attitudes She knows very well that she 
was constantly bemg humihated by Paul but could not stop herself 
She has to be sure of the truth. Why is this bad? I say that one can 
become emotionally cnppled by having to stay at such a distance and 
doubt oU one s reactions She is frightened and startled. I say that I 
have made too strong a statement for her, that 1 mean to help her 
understand what she is doing to herself at times She asks me if there 
is not a place for doubt, and I say that of course there is but that we 
are trying to help her understand when she uses it against herself 
She tcUs me that yesterday she bought two tickets to a show for her 
brother and his wife She then got confused. Was she really buying 
the tickets because she wanted them to enjoy the show, or did she have 
some ultenor motive? Was she “selflsh” thinkmg that they would con- 
sider her a wonderful person for doing something like this for them? 
If so, she docsD t vvrmt any part of iL She wants to leave herself entirely 
out of something hke this, because it is wrong to th.nV of yourself I 
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ten her that I do not thml it ts passible to lease yourself out, one is 
directly msolved in one’s oiin life She sees this, says, "But hotv can I 
taow what my mohves really are? ' / say that she is teorrying about her 
nosiile thoughts again and that tte can try to help her tuih this 
Pabent says that she doesn't Re to think about the past, but she has 
felt this way for a Jong bme Her mother ^vas aJ^vays nice, but for years 
she never knew what to cipcctfrom her father It wasn’t tbs way when 
she was little She can remember sitting on her father's lap and enjoy- 
ing It Somctbng temble happened to her brother and he turned to 
her for help She didn't know Low to help bm Pabent then tells about 
how her brother’s young \vife had an affair with another man and how 
\eiy upset her broUier had been. Evenhially things worked out be- 
hveen them ah right. Her parents do not know about this 


CoifMENTs ON FOURTH SESSION. The pafaent begins 
the interview mdicatmg her awareness of the therapist as an under- 
sfandmg listener and her own difficulty in accepbng her role of a 
partiapabng pabeoL The tlierapist responds to tbs with an indicabon 
that one can establish a safe, dependent relabonsbp without being 
under pressure or dramabc The pabent responds by accepting the pa- 
bent role and by discussing her true feelings versus what is expected 
of her and reveals sigofficont infonnabon concerning some past be- 
havior Apparently at an earher point she considered herself too aggres- 
sive and too cnbcal, and now she has adopted a very self effacing atb- 
tude but she conbnuaUy doubts lier mobvabon Cnbcal tlioughts about 
others incite anxiety. Compulsive doubts about her own role seem to 
dominate the paUent's conscious and external behavior 
When the therapist evoked a hui^ ftightencd, and startled reacbon 
in the pabent— on poiahng out the crippling effect of her compulsive 
doubts— she then also became doubtful and reacted very much Re the 
pabent— by parbally retraebng her statement, indicating that perhaps 
it was too strong In retrospect, it seems the pabent feared Uiat her 
defenseless and helpless role had been accepted and that the therapist 
hastened to cortect this In a short bme thereafter, Uie therapist indi- 
cates that the pabent is worrying, not about cnbcal thoughts but about 
“hostile thoughts ’’ This is a deeper and more acceptable interpretabon 
than tile one which the therapist attempted to amehorate and results 
in re-estabhshment of role complemenlanty, making possible the revela- 
bon of further historical material and communicabon of anxiety 
The communicabODS m this session illuminate an aspect of tlie b-ans- 
acbonal approach One could consider, for example, tliat oeiythmg 
the subject was saying had reference la a disguised symbohe way to her 
relahonslup with the therapist The man who said she could be with 
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him any tune it was convement for her was as permissive as the ihera 
pist. Paul, who would bring a booh and open it to completely ignore 
her, would be as intellectual as the therapist It could be conceived 
that the patient was actually talkmg to tlie tlierapist about her uncon 
saous feeUngs and doubts about tlicir relationships 
The transactional concept, however, utilizes the relationship behveen 
therapist and patient for the purpose of faahtating and permitting the 
patient to ventilate her feehngs regarding all relationships Thus, the 
therapist was permissive and attempted to judge the degree of anxiety 
which the pabent experienced from the feedback obtained through 
her commumcabons When she asked why her doubbngs were bad, 
the therapist felt that the anxiety had become too strong and attempted 
to modify the statement, because she realized that tlie pabent was a 
person whose emotions could polenbahy lead to or threaten an ex- 
plosion Later on in the interview the therapist recognized that the 
pabent had developed her defenses sidEaently and made a more direct 
interpretabon regarding enbeal atbtudes toward hosble thoughts 
The actual bansacbon involved a relabonship which ended around 
the anxiety axis to which the therapist was scnsibve and about whiidi 
she acted m encouragmg or decreasmg the amount, depending upon 
what the pabent could expenence with safety As this bansacbon main- 
tained itself, more and more matenal was remembered regarding past 
relabonships, so that suddenly in the last porbon of the interview there 
was a jump from the recent past mvolvmg Paul to that of the more 
distant past involving her family Here again, although the imphcit 
matenal had to do with the mother who was “mce" but actually gave 
nothmg m sabsfacbon, the explicit matenal had to do with the father 
and brother Here it is clear that not only Paul but also her father and 
brother were unpredictable, and toward all of them the pabent had 
to assume a giving role She had to do what they wanted, to sit on one’s 
lap, to help m the other 5 domesbc affairs, but at least through the con 
cession of comphance the pabent seemed to obtain something real as 
conbasted with the completely emp^ relabonship with the promiscu 
ous mother 

The bansacbon with the therapist was not made explicit, neverthe- 
less, as it conbnued on a level at which anxiety was held to an opbmum, 
memones were revealed regarding past bansacbons In this sense the 
bansacbon was producbve and will apparently continue at this level 
unbl it IS stalemated- This will occur when content becomes stereo- 
typed and repefabous Ihen, of coune, the imphat role of the helpless 
and dependent child contmuaDy disappomted m the absence of a 
reliable and consistent mother wiU emerge 
As the memory of bansacbons outside of the therapeubc relabon 
ship was revived, the pabent truly venblated her intense painful humd 
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labon tliat she endured from men Her final statements indjcated 
almost a nonseguenbal jump mto the far distant past, which indicates 
to us the effecfaveness of this technique not only m evokmg mteUectual 
memones but also m reviving emobonal experiences 

Fifth Session 

The fattest began the mferview by saymg that something 
had happened and that she had been depressed all week. She thought 
about a lot of thm^ tliat she hopes aren t true and made a list of them 
later and went over them m her mind When I ask if this u,as to get nd 
of the thought, she says that it was She knous what caused her to be 
depressed and thinks it was silly On Monday mght a man failed to call 
her and again Wednesday mght another man did not call her as she 
expected. She felt better on Thursday for no reason except tliat she 
heard from one of them From Monday to Wednesday she felt her job 
was an awful burden and she couldn’t stand the boss A friend of hers 
IS going out West and will see Paul, so she will have a report on him 
She wonders at some length if it is all right to talk alxiut Paul, or 
should she try to go on to somethmg else She ts encouraged to talk 
about what has meaning for her Finally, after she lias ruminated for 
a long bme, I ask if she expects me to take Foul awatj from her She 
startles and reacts %vith feeling, derues this, says that Paul has always 
been m the background She has constantly had the feehog “there’s 
always Paul to go back to “ She has Jet herself get involved with other 
people, but adds that it would go so far and then she \sould turn back 
to Paul She has always felt that if Paul got straightened out sJie would 
many him, in the meantune, if someone else came along, she uould 
marry fum She feels that Paul really cares for her “in his way “ After 
she elaborates this, / point out that it seems he ts ambivalent— in some 
ways he cares for her, trt others, he docs not She agrees with this- 
Something had hurt her dunng the visit. Paul had $15, spent $12 of 
this to buy his roommate a birthday present, and bad oa)} $3 for her 
visit It IS extremely difficult for her to go further wtli this Birthday 
presents and Christmas presents are “not important for me and Paul” 
Tliey do not excliange them, but send each other gifts they would like, 
not related to obhgatory giving She sent Paul a be, because she fcnmv 
he would hke it-but not for Chnsbnas, it didn t amve unbl New Year's 
He then sent her a record, not m return, but because she would hlc it, 
"and I do" After much hedging she is able to admit a httle that she 
was disappomled Paul had spent all his money so that they couldo t 
enjoy going out together Paul would say she was just selfish and 
insecure for beheving this 

Maybe she doesn’t know how to take him \Vhen they were walkin^. 
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do^vn the street recenUy he told her she was so ugly that everyone wM 

of left handed comphment, an indirect way of 8 , ^ ^ut 

nice Paul has never been able to say anything "‘oe ‘o her 

always how dumb or inseeure she is However, he told 

was glad she would get to know pabent who had esceUent taste 

clothes and would help her , , , . j -v„„ Jnn’t look 

Paul IS very stnkmg loolong-parhcularly his ’'f J" 

at him from the neck down" He has a massive, firmly 
with a large nose and a mustache People dways ^ 

sbeet Upon first meetmg him she thought his nose was h>° l”& “ 
she has smce gotten over this He is the only man she ever took te a 
party without feelmg apprehensive as to how new people wouW UK 

him, she didnt care what they thought . u to 

In art school he began to talk to her m an afiected way which U 
often has m social conversahon. She responded m land, but pretty soon 
they were talkmg senously and smcerely to each other He espresm 
surprise, because he had thought she was just a httle dope, mrapable 
of any real thoughts She does not undeistond this It is an effect sne 
often has on people who do not realize that she really wants to ^ 
to them, but they dunk she is a fnvolous, empty headed estrovert She 
was a good student, too 1 cUnfy that to some extent patient puts up 
this front out of anxiety and social shyness in new situations ** 
extremely sensitive m these areas, tells me she can do better, hut 
*Taiows” that sometimes she is very anxious m new situations Pabent 
begins talking more about Paul and the quahty of their relabonship 
(which has strong hostile and submissive tones throughout) She begins 
to descnbe how he always ended up telling her she was insecure, im 
mature, ete She got so confused that she didn t know what the truth 
was, whether he was nght or she felt that way because he said so We 
also got mto some discussion of whether she “Tjaited him” by her 
bons She has “thought a lot about this”— knows she was "masochisbc 
with him 


She has thought to herself that she was stronger than PauL She runs 
away from this {and I let her) When she was depressed last week, she 
was quivering all over and anxious, and I say that this degree of anxiety 
« a pretty uncomfortable experience She then tells me that she does 
differ with Paul and, after a long exposihon, wands up with telling m® 
that she thinks she is smarter &an PauL She laughs anxiously, I sUp 
m a comment that tee can talk about it further sometime, and then she 
immediately dianges the subject 

She asks, “What is the difference between psychotherapy and psy 
choanalysis?” She met a man who is being analyzed. He told her that 
psychoUierapy could not get at the roots of her problem and would not 
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go into her past Lfe and she Avanls to get at the root of her problem 
I tell her some general differences, say that psychotherapy can also 
go into the past and consider the roots of her problem 


Comments on fifth session Tlie paUeot re- 
wunted a depression for several days, but, m doing so, expressed some 
defiance to the therapist m indicating that it was not the treatment 
that caused the depression but what actually bad happened in her life. 
She had attempted mastery over the depression through the wteUectual 
process of hstmg the tilings she felt and then deciding that they were 
not true. The depression was apparently preapifatcd by both real 
life disappointments and the partial awareness of her neurotic be- 
havior A partial recovery occurred when resbtubon was derived from 
a belated call from one of the men who had disappomted her, and by 
first indicating defiance to tlie therapist and then her needfulness 
The pabent ashed the therapist for penmssioo to tall, about Paul, to 
whom she can apparently retreat as a subsbtub\e grabfyuig fantasy 
in the face of external disappointments She can always evoLo him 
when things get too tough m the outer world It was here tliat the 
pabent received a powetful mterpretabon from the tlierapist and re- 
acted with a startle The therapist asks whether the pabent expects her 
to take Paul away, which, of course hits at her most potent defense 
against recognibon of her own mtemal feelings of depnvatioa and dc* 
pression makmg explicit the pabents fear of the '‘omnipotent” tliera 
pist The pabent then goes on to discuss id considerable detail the 
process of gift exchange with Paul Here it is apparent that each one 
uses the otlier as a narossisbc object and Paul is her male mirror image. 
Each gives to each other gifts which the donor likes and on tlic occasions 
suitable to the donor As she talks more about Paul, it seems that she 
has erofacized his head and blanked out his body At the same bmc as 
she desenbes his massive, firmly modeled head with a large nose and 
mustache, she indicates some understanding of herself acbng as an 
empty bead w response to his role assignment This suggests again 
that Paul represents her masculine counterpart 
When the therapist indicates that her repulabon as a frivolous, 
empty beaded extrovert might be due to anxiety and soaal shj-ncss m 
new situahons, and is a front that she puts up to some extent, tlie pa- 
bents self respect is at once wounded since her deftmuc role is^dul 
lenged It is clear from what (he pabent then sa>s regarding her "sado- 
masochisbc” relabonship with Paul that it is her own knowledge that 
hurts rather than the therapists interpretation Vet, as she dewnbes 
her "masochism” in turns of what she knows about herself, no ailcct »s 
hberated, smee she conbnucs to mamlain the dJcnsivc little gut 
posibon 
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The pahent agam talka about her depress.ou and 
d.at she also wS arecous and m domg so, 3“; 

Paul wth a bragging notion that she is smarter 

depression IS a gSd deal of anger, which apparently mahes the pa 

pahent unmediately ,umps mto queshomng the -if “““ 
between psychotherapy and psychoanalysrs ,he h^t 

cates, would be more smtable to her became rt dejds svith the ^t 
hfe-m other words, avoids the present and its feehng co , 

queshon also indicates a shift from childish depende^ to mteUeclua 
defense as a means of dealing with her anxiety The therapist a^ 
parently let this go because of the fear of sbnmg up too much annety 
at this tune and because the interview was almost at an end. 

In the transachonal process, we see at first an unphcit dependen^ 
with a request for the therapist to tell her what to talk about and m 
queshons rclatmg to the sacrifice of Paul, which, paraphrase^ 10 
cant take Paul away,” means, “You can’t take my narcissistic defenses 
away" The therapist responded to her queshon as to whether sue 
shoidd give Paul up by mdicahng that she didn’t have to Later on in 
the mterview the pahent attempts to assert the tact that her own 
femminity is stronger than Paul’s masculmity, which seems to indirate 
that imphcitly there is a strug^e between feminine and mascuhne 
idbobficabon. 

Dunng the current mterview the pabent is getting to know the 
therapist better As she feels wanner, she also becomes more anxious 
The therapist is more sensihve to the pabent’s anxiety and has a 
tendency to react to it with a certam de^ee of anxiety and attempts 
to dampen it down. 

This mterview brmgs out very clearly the difference between me 
psychoanalybc psycbotherapeubc approach and the transacbonaL A 
supervisor tramed m psychoana])sis would perhaps m this mterview 
have mdicaled the need for more acbve mterpretabon, especially about 
the pabent’s use of Paul as a defense The therapist keeps the trans- 
achon gomg, however, for it seems likely that as the pabent tmcovers 
negabve attitudes m her imphat roles she will learn why she really 
does not love Paul as an actual person and will recognize that Paul 
represents some need wittiin herself Here the transacbonal approach 


relies on the capaaty of the pabent to gam insight through a recogni 
bon of her implicit roles m relabonship to Paul— if her anxiety level 
is held at an optimum ■withm the transaction- Although the content of 
the session is somcvvhat confused, uncertain, and vague, because of a 
certam amount of dnftmg due to the absence of specific mterpretafaons, 
the transacbonal process is gomg along and material is bemg divulge^ 
which the pabent could grasp, and progress is bemg made. The thera 
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pist hers^ felt that the patient had been stirred up, espeaally at the 
imight of her intense hold on Paid m order to avoid the recoemhon 
ot her dependence on the therapist 


Sixth Session 

The patient enters the office with a large package, out of 
which she takes a folded piece of brown mapping paper SJie coni' 
ments that she is always carrying bundles when she comes to the inter* 
view She has a budget account and finds that she needs to buy a good 
many things now She is ftirmshing her own apartment instead of 
boarding, finds tJiat many of her Unens arc worn out and I have no 
one to borrow from-at least that I would like to " Her clothes are 
worn out, too, as she had "let them go" m concentrabng on her tnp 
There are a number of things she wants to talk with me about today, 
whicli she had listed on the brown paper 
This week a friend visited her and admixed somethmg she had made 
She told the friend that she planned to send it to some friends, but 
when the girl contmued to admire it, she gave it to her Tlie next day 
the friend told her slie had broken it This is the third gift of her work 
this friend has broken She descnbes the details She thinks it must be 
significant What do I thmkP I wonder why she is ashng It seems that 
both ore artists and the fneod generally admires her work and tells 
her so But one time m the past, when she and Paul were back together, 
the friend failed to give her messages from him on two occasions when 
he was passmg through town, she was not home, but the friend knew 
where she was Patent would never flunk of doing this, but did not 
have courage to speak to friend about this Asked whether she feels 
she should have giocn fnend the gift, pabent says that if friend liked 
she should have it 

She has been working hard getting ready for an art bazaar, and 
hopes to make a profit Today a batch of hex work was nimed by an 
other girl s mistake Witlioutherknowiedge, the other girl bad reversed 
the firing cones She was discouraged about this and about her ;ob, too 
Her boss spoke to her about her low sales record Last week she sold 
about $40 and the other salesgirl, $150 The other salesgirl is up at the 
front, aggressive with people, makes them her personal customers, 
shows them merchandise when they are just looking, etc. Pabent is 
"smeere,” can’t sell very well, will sell customers if she thinks m«* 
chandise is suitable and stays wilhm the pnee range they can afford 
Often when she walks away to let them think it over, the other girl 
will ‘'anch” the sale Pabent penmU and encourages this I question 
whether she speaks up for her turn to wait on people who axe not 
regular customers of the other girl She does not, and knows that she 
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IS not affiiessive enougli. Tlie otlier salesgirl is quite brash and patient 
Lct^ <f 4 e submissivfly to her Her boss ‘analyzed” 
the effeet that she was timid, insecure, vindictive, etc It j 

they are friends and that wasn’t the way to do it She ™ 
herseK for being able to speak up to him and say hg y, 
analyze you soon ” “I thought I acted real cool ^ , 

Menbomng the piece of broivn paper, she says she wants to me 
whether I feel she should make a telephone caU She apphed for a jo 
teaching art at a private school and was told they would get in tou^ 
with her She does not have a higher degree, but would love fte ]0 
A few days later the principal came into the store and she did not 
recoemze him at first Should she caU about the job if they prom'^'' 
to call her and have not? I wonder tolial she thmU is wrong with cm- 
mg? She IS able to talk a httle about her possible disappointment Uo 
you think I should caU?” I say that I am (ri/ing to understand wilder 
reasons jor hesitation are, if this is something she ready wants ^hen 
you think I should caU?" I agree if that is what she wants, but lam 
wondering if she feels that she is being too aggressive in calling She 
says that "m this larger use of the word aggression maybe I do lU 


call lum 11. 1.0 

She wants to ask me, too, about this summer In the penod when sne 
was waiting to hear from us she had committed herself to be an art 
counselor at a summer camp for two months starting the end of June 
She has done it for five years m the past, would not have done it if she 
had known she could start treatment The woman pressed her and 
pressed her She needs the money, her job is not secure for the summer 
months She knows it \vill set her treatment back, but guesses she can 
pick up again. Do I advise her agamst it? I say that I do not directly 
advise her against it, I will be away for a month of this time, too, and 
it ts really her choice We can pick up treatment ogam' 

Patient thanks me for the mterview and as she leaves says that she 
had got through her whole hst today I say that we had just got started 
on some of the things Patient was wearing an open necked sweater or 
blouse There were red marks at the base of her throat hut I did not 
notice any specific alteration m them during the mterview 


Comments on sixth session The patient entered 
the mterview somewhat gay to begm with, mdicatmg that she was 
striving toward her own mdependence m furnishing an apartment m 
stead of boardmg but unphcit m her role was a pleading for help und 
sympathy It was as if she were askmg, “Should I take help from the 
therapist?” It also seemed possible that the pahent felt some guilt for 
buymg— though on a limited budget— which she attempted to explain 
by the “budget account.” The therapist felt that the frantic lookmg 
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^ound for new dimgs for her apartment, because eservtlmie else 
had been worn out, was a kmd of "building a nest" acting ouh as if 
she were in a premenstnial phase The consensus of the seminar was 
that the mterview was stnictured by the patient as if she were pre- 
panng to ask something from the therapist 
The brown paper which the patient takes from her large package 
has a list of questions and items on it for discussion, to \vhidi the pa- 
tient does not refer She goes into a long account of her difficulbcss wth 
her fnend and colleague in the store and is unable to put all tliese 
incidents together The therapist questions why this should happen to 
her, but it seems as if this question is not strong enough Implicit in 
tbe patient s attitude is a quesbon What will the therapist do Nvith her 
or to her? It is as if she says, “You ask me to discuss and expose my 
personal feelmgs, hut what will you do about them? Will jou hurt roe 
like the others do?” She mdicatcs that everyone takes from her and 
she gives to everyone, but the imphat atbbide is the reverse T 
would like to take a great deal from other people * The therapist did 
not make any comment about the imphat atbtude and explamcd to 
the semmar that she felt eluadahon of the imphat transacbon Mould 
not be advisable at this time She felt that she should bold oE but 
could not tell us why Perhaps, it was quened, the therapist \sas afraid 
of the patient’s explosive anxiety and thus was detemuned to keep her 
m the cxpliat role which she had assumed 

The patient goes on, indicating that she makes no demands and 
permits herself to be pushed aside, although she obviously would like 
to be more aggressive The therapist encourages her to be more ag- 
gressive toward customers but avoids the impliat hostili^ wluch is 
denied in the transaction Subsequently tlie patient pressures, alUiough 
subtly, to eliat a direct answer from tbe therapist and at least tivice 
openly demands positive advice 

The unpliat role in this and previous sessions was clear Why did 
the therapist not attempt to make the implicit hostile demanding role 
exphat? She felt that tbe patient should be penmlfcd to go along and 
rest on her oars as if she had been exhausted by something The thera- 
pist waited and by focusmg on clarifying tho exphat transaction hoped 
to strengthen the healthy defensive roles The group felt that the im 
phat role should have been made exphat The patient, uho bad kept 
her summer plans to herself aB this time and suddenly confessed that 
she was going away for two months, was playing a game of secrets She 
rationalized her deasion to go on a vacation by sajmg that Uie w oman 
begged her-it w’os not that she wanted to go The therapist felt that 
the patient was asking her to win her over by being stronger lo 
oOier woman, she rejected this role by plaong the decision mill the 
paUenL The pahent reacted with a certajn brsggmg mdcpcadcucc. 
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md,cabng that everyone 

expert m being “ 8°^ ^ j , £ demands, but bebind tins 

r.Si™""- ;Si, — - a- '• 

more activity vvhieh the V Idfthe bbnd leutol s^.ons 

interviews have become more and more lib ^ 

that are so characteristic of psychiatric social workers P 

contrast to the active, prematurely deep ^ ^eho- 

analvhc tvro and certain social workers who attempt to “PPV P > 
analytic ^nciples to their psychotlicrapy Wl.at ™ P^^^ 
whi4 IS neither transference, dcpdi interpretations, ^ t 

direct the mterview. patient, and 111 foUow you along 
nods of encouragement’ The middle ground is the “ 

which the therapist continuously and pabcntly interprets P 

roles of the paUent as she at the same bme continues to atte p 
understand her own implicit roles in the transaction 


Seoenih Ses^on 

Patient is eaceii to start the interview She begins py 
that she has discovered something important about herself 
do not care I can have a good time and enjoy myself, when I ’ 

1 dont” When she pauses, 2 comment iJxat this does seem importanh 
what can she tell me about tt? Last night patient gave a party for er 
old high school friends whom she sees only three or four times a year 
By now they have htUe m common and spend most of their fame 
reminiscing and drinking Actually, she is quite depreciatmg of meir 
low level of culture, and tells how she caught herself putting on long 
danglmg earrings just m lime not to wear them Why? Because 
would think she was being “arty” and kid her about this “I can dis i 
out, but I cant take it” 

Much to her surprise she enjoyed the evening thoroughly There was 
a boy there whom she has known for years, they neck^ and she en 
joyed it When she was m grade school and high school they used W 
have basement parties where the boys would make the rounds of the 
girls in a necking session He was the only one she would neck witn. 
She used to worry about whether she ^v ould be a soaal success because 
she refused to neck with any of tiie other boys In the course of this 
she associates to the word basement that she and her mother used to 
live in a basement apartment but “that wasn t the basement where v/e 
necked ” Her mother was home “except when she went out on dates 
For tlie first time she felt that this boy actually liked her Before she 
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Imd always felt that he did not bite her and was just nechmg with her 
She tells mo tliat although tlicy have had many ncclong sessions on 
p^es, he has never taken her on a date T guess I just dont know 
when people like me." When 1 ask about this she tells me (hat she 
knows where she stands with her fnend who hves m the West Even 
though she has not heard from her, she knoivs that when she sees 
her again they will be close fnends I quesUon if she ts disappointed in 
not heanng from Kay She says that she is no^ tliat she knows they are 
real fnends "It was different with my brother" She and her brother 
fought all the time when th^ were cialdren “But you know, I really 
loved him " 


“Oh, and I want to tell you, IVe been aggressive all v\ eek " Pabent 
called the prmcipal at the sdiool, her sales at the store increased, and 
she spoke up 

She desenbes the mcident and I say that it seemed called for I then 
inquire tf she had felt bitchy when she was being aggressive She 
does not think so The thing she wants most m her hfe is to be nice 
to people She has to feel that she is being nice and is constantly ex- 
amining her mobves / ask tf she feels that she ts nice “Yes," she really 
feels that she is “a nice person." “Do you know, 1 m not sure whether 
I'm bcaubfui, or not?" I ask how she feels about this Sometimes she 
tlimks she is beautiful, but somebmes she does nob 

She touches her stomacli, whicli is growling and tells me tliat she 
has a hangover A boy at the party got sick and vomited on his shirt 
and that of another boy They are conuog by tomorrow to pick up their 
shirts Sho really doesn t want to see them since she doesn t know how 
to talk with them hkc real people They can t really talk to you I ask 
whether she can accept that she may change and not feel that she has 
much in common with old fnends, but sttU feci a certain tie to them at 
times She quite seriously agrees with this, says that your fnends can t 
all be the same. 

She wants to tell me about a date she had last week. “I am the girl 


who has a date every night and is supposed to know how to get along 
with men." A fnend introduced her to a new man and she felt quite 
shy witfi him, althougfi they immediately cicked m some way He was 
quite shy with her, too, but she felt real happy waUang down tlie street 
with him on the way to the party, even though she felt awkward dur 
mg the evening They often gravitated toward each other in group 
cussions Ho asked her for two dates but she was busy both nights She 
did not want to teU him that she hoped to see him some otb^ tune. 
Why? Because it sounded so obvious-as if she was leading him on 
and she didn’t ivant to be like that Durmg much of^e evening she 
had felt just hke a high school girl at her first party Tlie party ended 
and suddenly he accepted a nde home and left wUiout asking for her 
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of £ party Fahent brmgs out her P„t ^o a 

of aual^s.- 

can’t even talk to people ” I commcnl that rutlurallij 

(ftmJbng 0 / herself and her own treatrM^ Im “0^'^^ 

and I think I can do better than that I mgutre, liad s j. 

tchy I had said anther own chowe about comrng m for the summe 

months? She says, "I tlnnk I really mdeistand it 

She wants to teU me something about herself "You know, ^ ^ 

nasty sometimes ” men she elaborates this a htUe and pause, l^h 
whethe she enioys bemg nasty Her faee hghts up “ 
she begins talking m an embarrassed way and I teU patient this 
part of herself she does not like 

COMSIENTS ON SEVENTH SESsios The patient en- 
tered the intemeNV with a prepared topic which placed her in 
oi the interview, at least for a tune In this respect she enacted the roi 
of the good patient Actually, as she progressed and freely ass^tea 
more ever before she presented attitudes that seemed to be con 
cemed impbatly with testing the therapist The impbat question was 
‘TVhat do jou think of me and my attitudes?* 

The patient attempted to depreciate others and indicated that many 
people were lower m status and m their behavior than she Behind 
seemed to be considerable envy of other peoples freedom and abuity 
to engage m interpersonal relationships The patient gave a party, 
which had some impbcation of giving, until it was found that this w^ 
only part of a routine matter and it was her turn. She touched ® 
fact that the basement was similar to the one where she and her 
mother hved, but brought out impbotly that, contrary to her mother, 
she was not promiscuous m that she had necked with only one boy 
Behmd tlfig seems to be a defense against identification with the mother 
This more clearly than before brings out the patients fear of the 
feminine role. 

In discussmg physical contact widiout consideration of likmg or 
bemg bked, relationship to this patient means physical contact alone, 
just as to a very young child. In discussing whether she is bked or not 
she reveals her insecurity, because she jumps to discuss the fact that a 
girl fnend who bves m a distant city really likes her Since the last 
mterview, m an attempt to please the worker, she lias been mor® 
aggressive and m some respects has also accentuated her protective 
mceness This protective coloration seems to be a habitual role that the 
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pahcnt plays, and both altitades at tins tone ore the result of mphat 
OTmmands from the therapist Her dKcussion of whether she is beauti- 
ful indicates the narcissistio quahty to her defenses When the patient 
disensses her hangover, it appears to be a psyehologieal reaeU to 
excessive necking However, she qmddy leaves the topic to discuss the 
fact Uiat the boy had vomited. She imphes that she cant talk much 
but she can neck 


The pabent indicates that she tned a new rekbonship with a recent 
acquaintance to whom she was attracted, but apparently she drew 
back, she did not offer to break a previous date and did not bnag up 
the subject of another possible meeting Her disappointment indicated 
her impabence for immediate results At the same fame, the patient 
comforts herself that she is not mascuhne 
As tlie interview ended, the therapist discussed the summer vacation 
again, making it clear that the pabent was responsible for her own 
choice The exphat response was that she understood, but then she 
immediately discussed her nastiness, which was how she would like to 
be to the therapist for forcing her to make her own decision 
The pabent reveals herself as a narcissisbc httle child, demaodiog 
physical contact, with an agpessive reacbon at frustrabon Under- 
lying this IS awareness of her attracb\enes$ and chann and some begm- 
ning understanding of her own demandingness, against which she de- 
fends by acquiescent agreement Actually, the pabent is m £ight from 
idenbficahon >vitli die bad feminine role mto a regressive attitude 
which comes >vith it the aggressions of the frustrated hide child The 
pabent s esphat role is that of a defensive good httle obedient girl ubo 
wants the ^erapist to hke her and has obeyed her own concept of 
imphcat commands by being aggressive in busmess and mcer to boys 
The therapists espLat role is self assigned to wait and to ask in a 
douhbng way about the pabcnls defensive responses Does her be- 
havior and dunking really correspond with the accounts she gives of 
them? To some extent Ae therapist has assumed the exphat roles 
assigned by the pabent as being the all knowing mother when she 
quesbons and doubts the pabents explicit roles, imphcidy suggesbng 
that she knows more about the imderlymg mobvahons of the pabent 
As a result of this transacbon the pabent becomes more defensive— 
that is, more embarrassed She is more insistent and to some degree 
more successful m obtaimng a posibve response from the therapuL At 
the same time, she is beginning to odmit her cbildisb aastroess Al- 
though several members of the seminar have indicated impabence at 
the slowness of movement and the macbvity of the therapist, the tians- 
acbon seems to be productive of further revelabons from the pabent 
and some dawning insight of her imphat roles This is all one can ask 
of a transacbon process which has not yet come to an equihbnma As 
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the dependent, frustrated chdd role 

EtEhth Session 

PAT®«-r BECIKS by tellmg me 

to a woman m the waitmg room w o j £cel aimous 

mg her hands and markmg them tmUr ti.e week, 

and depressed She. too. felt sometlnnghke thah when, du^g ^ 

the boss asked her to assist m ™ P l,„self that she could 

few hours she became sleepy and thought to herseu m 

"a"hrd.e narrow hfeof the woman usuallydoingtoW 

mg room? She hrmgs out that this woman had made her fee ^ 

[woman actually was acutely duiturbed] and she had no ™ 
help her I sey thot seeing a ven; upset person con a““ 

How does she feel about coming? She likes to ® ht 

if no one eUe is m the elevator Why? Because of 
think. She was thinkmg last time m the waiting room, '^at if I ™8 
see an attractive maS herer She had thought » ^ ^ ^ 
wouldnt want him-because he comes to a psychiatrist Does s r 
that way about herself? No. and she wouldn t feel that way 8 

fnend d she met her here, hut it is diBerent svith a man. She la g 
I soy that she daesnt luant a man to know she has some prooie 
“Yes, I want to keep control” She laughs again 

She has kept her treatment confidential She didn't want ^ S® ^ 
volved m discussing it-as some of her fnends have done She 
tell one gul fnead-“the one who broke my ash tray ” The fnend tn 
told a mutual male fnend When I ask tf this was a betrayal of ne ^ 
confidence, she demes this, saymg that she had not made it “ 
that it was confidential She tells an associative mcident of , 

speaal favor of C and bemg ignored. She is gomg to be more care . 
and about the girl too, as they had both let her down. She wants ^ 
know that she likes to come here She used to forget it all dunng 
week, now she thinks of what we talk about. She didn t like the ^ 
worker who saw her— “She gave me a headache and thats how I ^ 
when I want to avoid people, hke the man on that bormg date 
likes to talk to me , 

She IS womed whether it is ngbt for her to come Why? When s e 
sees all the poor people downstairs who really cant afford anytnin^ 
she wonders about this Does feel she can afford private treatmen 
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No, sie told the real truth downstairs about her eanungs, she cannot 
afford the pnvate rates But she has an apartment and pays high rent, 
and has certain standards of hvmg She wonders if she should really 
give up everything for treatmenL I tell her thot this « not oecessanj 
so long as she is paymg as much as she can afford with a reasonable 
Standard of hoing 

She wants me to know tliat when she called Uie school they told her 
there were tvvo applicants for the job and tliey were deciding between 
them She shows no aimety One of tlic guls Ind told her Uicy thought 
she was “just darling** She bughs and / inciuirc )ww she had felt 
about this She tells me that she can see why they thought of hex as 
darhng 

She has been “whirhng* after the hut interweiv here and noted some 
thoughts Do I want to hear them? She u laughing sclf-consciously, 
maybe they aren t so interesting or important / say that it is hard to 
know but we can see *"rhe first one is that I am really satisfied wth 
myself and my life I wouldn t change an>ilung that happened to me. 
e\en when I hved wtli my father, because I learned from Uiat, loo I 
tlunk Tm really a nice person "I do not comment when she pauses She 
tells me then that she thinks that she ss m control of her whole hfc 
and everything that happens to her I do not comment 

Slic looks at iier paper *The second idea is Uiat I belies c in fate— 
that fate will come along and change things “ She stops suddenly, looks 
at me and says, “But I contradicted rojscif, didn 1 1?" I agree 

She really docsn t know how she feels about herself She is not sure 
how to behave or dress She docsn t own a hat or carry a handbag and 
feels tliat she doesnt know how to bo a woman She wears casunl 
clothes and low heels Although her doUics arc of good quality and 
conservative jo taste, she feels uncomfortable ivhca dressed up and 
in high heels When she left the session last week she went to the Loop 
and suddenly felt like a schoolgirl in her wash dress with no gloves, 
no Iiat, and httic sandals She is acting bkc a perpetual student and is 
airaid to be a w-oman Her hair w m style, but IJiat is because she has 
alwajs worn it that way She wears flat heels because high heels hurt 
her feet A shoe clerk told her, 'TfouTl just have to let jour feet hurt** 

She asks mo if it is important how ) ou dress 7 say iluit it is tmportans 
how she feels about herself as a tronion. 

Comments on eiciitu session Her initial com 
mcnls mdicato tint lire patient has soma fechogs about allcnamg the 
psyduatne dime. She indicates that she docs not nant a damaged man, 
but her rdanomhip >nth Paul slums how fearful is the tcanmac tola 
mth anyone who is not a dcpicciated roan. With sromcn she mauit^ 
a feminine fatade, for mth them slie docs not has c to he so modi. Her 
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opinion that almost everyone else leads a narrow and depressed life 
and IS worse tlian she is an attempt to avoid insight into how restricted 
her own hfe has become Imphcit m tins material is also the queshon. 
What does the therapist tlunk? But the patient knows very well tJiat, 
despite her curiosity regarding the therapist, her control mechamsms 
are workmg 

The pahent indicates that tlie intake social worker was much more 
active and puslung, bunging on a headaclie This is an announcement 
of a sort to the therapist that she, too, should not push the patient too 
far The patient expresses confidence m the therapist and says that 
she hkes her, but mdicates at the same time that there is some anxiety 
about a breakdown m the confidential relationship In domg so, she 
plays the nice httle girl role 

Then the pabent wonders whellier she has to give up everything and 
make sacrifices for treatment Here we see an anxiety about giving con- 
fidences and some anxiety about the apparent prefereabal treatment 
she IS getbng There is danger in this because the woman to whom she 
IS close and who likes her may possibly also hurt her “When the pabent 
talks about her expenences with the school, she agam mdicates her 
narcissisbc, childhke defenses, which, however, seem to be weakening 
She wants to bo left with her defenses, yet they are hollow because she 
recounts the compliments without any affect There seems to be a con- 
tradicbon, then, between the exphcit and imphcit roles When tlie 
pabent menbons that fate is m dharge, she recogmzes that her apparent 
external security is not so deep 

Finally she comes to the central focus of her problem— which we had 
predicted in the previous interview— fear of femimmty and feehng of 
lack of idenbty She has hidden this for a long tune Her narcissisbc 
defenses and childhke atbtudes are breaking down because she sub- 
sbtutes for the quesbon, “How do I affect people? I want them to tell 
me how,” the statement, “Now I can see for myself” She also implies 
a quesbon to the therapist “What are you gomg to do about this?” 

In future mterviews we shall probably see a working through of the 
development of this focus There will be much backing and filling and 
resuzDphon of narcissisbc roles The therapist will have to spend con- 
siderable tune in helping the pabent to deal with the central problem 
Although she is m flight from dangerous promiscuous sexuahty, into the 
little gul role, this childhood role will be abandoned through under 
standing 

The ^erapists exphat role has been duected toward listenmg to the 
pabent s statement about others and ageing with her lack of ability 
to conbol herself and others as she quesbons, maintains silence, and 
directs the pabents attenbon to her own feelings The pabent s explicit 
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role, on tlie other hand, is that of a controlled yet insecure child con- 
stantly questioning how to assume the feminine role The implicit role 
IS toat of a fearful httle girl wondenng what the therapist iviJl say 
and do, how her attitudes ivdl affect her, and whether she will be gii en 
the help for which she is pleading The therapist has dealt with the 
anxiety so tliat it does not attain a level too great for the pabent to 
handle, and feels that m this mtemew the anxiety was really stured up 
She feels that her task is to contmue to block the defensive roles, to 
work through the {aga.de of helplessness, to focus on the pnmaiy prob 
lem, and to help the patient cope with the anse^ that is concomitant 
witli insight 


Comments on the first phase of therapy 

The contents and comments of the first ei^t sessions can be considered 
as the openmg phase of this treatment These eight mterviews required 
two months, during which tune the patient and therapist got to know 
each other within the tberapeutic setting of the chnia Their explicit 
roles were imderstood thoroughly, they used the same language style 
and understood each other’s cues Communication was established and 
information was being exchanged 

Let us ask ourselves what was happening to the therapist Tlie thera* 
peubc process was port of a research jn which we were dying to under 
stand psychotherapy as a transactional process This meant a modifica* 
tion of previously used language m reporting and hence m thinking 
about the commumcation process Some new terms had to be learned, 
adequate for observing and reporting expbat and impbat roles of two 
people withm fast movmg sessions of continuous verbal and nonverbal 
commumcations 

We learned a great deal in these eight sessions Wo began to focus 
on the transactions and use Jess psychoanalytic terminology Soaal 
work chch^ were slowly being erased but seemed destined to last 
the longest before complete eradication 
For the first time, the therapist presented the report of each session 
to a continuous case seminar, the mentbers of hIucJi wero samebmet 
impatient and overcnticaL The therapist learned to endure this alti- 
tude and to avoid oversensitive reactions and retaliatory defenses Al- 
though the therapy was aliead of the seminar, die effects of her col- 
leagues’ discussions gradually were noticeable in subsequent sessions 
The therapist’s threshold for anxiety m Uie patient graduaUy rose 
To understand die pattern of the first phase of dierapy, we may first 
charactenze each session by a sentence 

1 Tile rcsponsibilil)’ for bdiarior (acUng out) belongs to others 
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2. Demal of wish to hurt Eiprcssioa of for 

3 Hatred and fear of men, compulsive doubts about guilt, 

of hostihty by masochism and comphance 

5 Sensiuvity to frusbations of demands, depression, mascuhne role 

as defense 

6 Greater demands for dependency , „o.iv when 

7 Greater demands for approval. Role of chdd who is ty 

frustrated. , f j i.*, 

8 Fearof feminine role, feeling of lack of idenbty 

Almost at once the therapist blocked the patient's denial of 
bihty and imposed on her the need to take a st^d for 
paUent attempted to bolster up her courage and tr- 

ance, however, bemg hurt seemed to be a role reveal pro / ^ 
against the wish to hurt. In the third session hatred - 

break out wth the reactionary roles of a compulsive doubter, a 
culpnt, and a child m need of help She then attempts to deny 
by assummg a masochistic and dependent role Withm this role s o 
easily hurt and depressed, m aking increasing demands for help, sj^ 
port, advice, etc., and reacting with subtle nastiness at frustration, 
eigjith session begins to expose the patient s fear of the feminine ro e 
and her lack of self idenbty as a transibon to the next phase of thera^ 
At this pomt her roles seem to be m the service of flight from ® 
femmme role, which she fears because it represents idenbficabon w 
the rejectmg promiscuous mother Demal of feelings or responsi 
bes, hatred for men (with subsequent guilt and unsureness as to bi^ 
weU she behaves) and masochisbc suffering are roles mtended to be 
proteebve But they all fail, more completely since therapy began, ^ 
that the pabent assumes the tried and true httle girl role, complete y 
dependent and somewhat demandmg on parental figures for approval, 
at any cost 
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Tile Second Piiase of Tiierapy 


Ninth Sessuin 

T 

JLo ^£Y INITIAL iNQuuiY, tlie patient says that she did well at the 
art bazaar and with the proceeds enroUed to tale dnving lessons She 
does not want to depend on friends to teach her, but she felt asliamcd 
to he in a car marked *ncw driver " She asU if I had gone to Uie art 
bazaar 1 tell her that 1 had but she had not been there tehen I ustted 
her booth She asks if I had seen the excellent drawings of the man 
who had shared tlie booth 7 satj that J hod not and ask hoio she feeh 
about her own work She can seU other people s work much better than 
her own She feels that she is praising herself when she selk her own 
worL You feel ashamed to do thts? She a^ees wth embarrassed affect 
She states that hex poorest work sold first and her best did not sell 7 
ask if she feels apologetic at displaying her work. Yes she feels this 
very strongly 7 say that it is as if she w selling herself— she Agrees Her 
work sold b^t ivben she was absent from tlie booUi. 7 point out that 
she can say something positwe about others work but not about her 
own She agrees with affect I point out her expectation of perfection 
for herself and her sense of shame beaiuse she does not achieve this 
A girl “fnend” whom she had not seen for months talked mlimatcly 
wth her about the details of the life of a man tliey had botli known 
who IS now ID a state hospital She is one of tlireo people who had 
recommended psyclinlnc treatmenf forber Pabent found herself am 
ous as to why this fnend was telling her all these details so quickly and 
began wondering whether they really were fnends She used to talk 
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topeopleaRswaybecau.eshethoughtHw^:rX®I^^^^^^^ 

how many jnends she confides tn, she say tallang 

t confided m anyone who was present 

Paul used to teU her she couldnt be trusted not to teU any y 
was hstemng He was nght, because she had told nwny ^ 

tads o£ problems that he had confided m her “You Imow, | 

this much since IVe been m treatment She realized its 

ness when the gul talked this way at the art bazaar As she , » 

she knows t^y ore not reaUy faends She 
I mj that It « an attempt to get close to people 

One mght last week, when she was alone and “f “mfo^ble sU 
could have called a dozen people but this woiJd no have “ti"t 
She had to have someone call her A boy called her to go o 
Actually he is not anyone she cared about but she felt very r 
to be alone I say that she has to be sought out, and she agre 
tells me the extent to which she plans all her tune for a eo"stan 
of activity I comment that she is afraid to be by herself, and keep 

busy all the time to aooid this ci.ee 

“Yes’’-she had been at the studio alone late the other mght bne 
a feehng there was a “something" under the table that^was going 
come out and get her She can t tell me more It wasn t a m^ or 
woman but a “somelhmg " I point out her embarrassment Anotner 
thing, the light switch is placed so that she can’t get to the door w 
out walking through the dark for a short distance, and she is sc«ea o 
sometlung there, too The building has been broken into several times, 
it IS next to a roommg house where men come m at all hours, and 


is a dark court She knows she is takmg a chance 

She had been tense all evemng anyway because she had to stay ® 
to get some work done and had to be awake at six to get her things 
to the art bazaar Her mother used to tell her, “Now clean your p 
and get your sleep," and she used to do this when she was Uttle ® 
has noticed that she does not need sleep if she is enjoymg herself bu 
immediately gets concerned if she has to do something Her boss 
mean to her about makmg her conform exactly to his plans She need 
only a few mmutes to set up her display, he needed a long time, ou 
he made it clear that unless she came along she would have to eax^ 
her Ihmgs from wherever he parked the truck— and “I know him He 
would l:ave dehberately parked it farther away” 1 comment that she 
ties angry She desenbta his anxious busy manner vividly, with bitmg 
sarcasm She is bemg mcc to bun though I comment that she is mantp' 


ulating him to get her own way She agrees without guilL 
On Saturday there was a long senes of imtabons and ftnstratioitf 
^Vhencver these build up too much, she gets the feehng she wou 
"like to tear down a walk" ^Vhcn this strong feeling comes over her, 
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she needs to bo alone She .vas tired and hungry hy Uie time she got to 
dinner willi the boring date" She has found out since that he doesnt 
Iiavc any background and has done everything by his own efforts-so 
perhaps she should be more tolerant of lum She kept wanting to go 
homo to bo alone Tliey went to a foreign restaurant which she usu- 
ally likes, but it looked dirty and the service was slow She tried to 
talk to him, and ho started asbng her questions, not realizing how tired 
and mad she was She didn t feel better after she had eaten I say that 
she had leanted sympathy She bridles at firs^ then agrees that ihic is 
what she had wnnled but had not recei\ed it 
She tells me Uiat she got the job at the school She smiles broadly, 
and 7 ask tf she ts happy about tt Yes 7 ask if she has any reservations 
Yes, she wonders whclhcr she can handle the kids well and learn all tlie 
tlungs she has to Imow 7 recognize that she has some anxiety about 
doing itell in a ncui situation. She has other reservabons She has never 
had a ;ob before “where it mattered" and she couldn t pick up and go 
any bme she pleased She will liave fifteen weeks off m the summer 
and e\ciy other vacabon tune free But, if a chance develops for a free 
ndc to see Paul, she won’t be able to pick up and go whenever she 
pleases 7 say that she is able to pay her own way and plan her own 
time “But suppose I wont to go on a tnp and it’s during tlie school 
year?" Yes^ “But I really have fifteen whole weeks during the summer 
to plan iwtb, don’t I?" I agree Pabent wonders what it is that makes 
her hesitate Is it because she is anxious? 7 say that she ts hesitating to 
commit herself to an experience where she really has to get involved 
She agrees 

She had been tluokiDg about what she said last week “when I contra 
dieted myself " She really is not so much in control of things, nor does 
she tliink her life is so fine But she feck that when you are unhappy, 
as she was ivith her fatlier, you sbouldn I let it get you down indeS 
mtely 


Comments on ninth session The therapist opens 
this interview and seems spontaneously to get closer to the pabent m 
response to her conbnual imphat requests to be told about things and 
to be praised Her reacbon is to be pleased at this mterest, althougli, as 
we shall see later, beneath this was another atbUide The therapist had 
made a posibve effort to see the pabent m her booth 
The pabenfs associabons indicate that she had difficulty m disp^y- 
ing her own work, which has the meaning of exhibmng herself She 
seems to understand belter the trtiphcalions of oihibitmg heretic 
productions than when she is talking directly about herself There is 
ioDsiderable shame at her eshibitrinnsm If this defensive role n pven 
up, her affect concenung drsappomtmenis wall be revealed and distur 
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„g to her After the ohmax of last -hen she exposed her 

uisecunties, the pabent loosened up ransiderably 

In iscussmg the problems of conadence m ^ £emde^““ ^ ^.e 
pabent is imphatly ashng whethra s eco , ^^(^tions of 

topist Here we see that, after the pleasure \e,api 5 t’s 

Erjs'fsb"."^ 

Er.t:'C 'ifS 

cated nonv4ally by her. reassures her and her 

cepbng the assigned role wherein the pabent was able to 
feL There is Mnsiderable anxiety “““"“S fear is 

thing" not specified, and this demal afraid 

lelaled to human bemgs Her associahons mdicate that she 

°^She tolks about her mothers admombons m the statement 
dean up your plate and get your sleep " This may imply a ° “ h 
up in teims of her past behavior, that is, to start anew again. AlMug 
she IS angry at her boss, who plays the role of a father ^ r ex 

marupulates him by bemg mce to him on the surface This ange 
tends from the figure of the boss to the male date, who 6'°''®“ ”, 
anger by talcing her to a dirty place The foreign restaurant is pro 7 
related to her father’s background, and we may surmise that her ang 
IS directed to%vard the father Her uncertamty regardmg the schw ]0 
and her abihty to handle the children suggests her unphat ear 
bemg a failure as a woman and a mother However, m takmg 
she seems to have committed herself, suggestmg that she is trying, 
give up her old way of life and Paul, and attach herself more c ^ 7 
to the therapist. Agam she returns to the father when she talks a u 
her unhappy life with him She indicates that with him there was 
culty m controllmg her anger 

The transition to this mtervicw can be understood only by referring 
to the last session when she began to talk about her father Very ^ X 
m the current session she told about praismg men’s work, talked 
the man who suggested treatment but is m a mental hospital, the neeo 
to be sought after by a hoy, and finally the fantasy of men atlac^g 
her Followmg this, the feelings about men and her anger toward 
became more exphcit and more or less directly concerned wath b 
fallicr, concludmg wath a direct statement of how unhappy she 
with him 


itiui mm .. 

Imphcit IS llie mdicalion that the pabent has conceived of hers 
as a failure m tlic role of a woman in rclabon to men. Correspondingly' 
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she IS anpy at U.cm and teds gidty about her anger, so that she has 
to maintain a fatade of gentle manipulation at the same time as she 
pretends not to cam As a secondary defense she has developed a 
narcnsisbe fatade The pabent apparenUy is stmgghng sviUi eompeb- 
bso techngs with ssomcn and a great suspicion conccming them ft is 
becoming dear tliat die focus of the therapeubo sihiabon must bo on 
her difficulbcs snth Uic fcminme role latljer than in her regressive tech- 
niques These, of course, must bo blocked but only m terms of under- 
Standing %vbat forces her into these regressive roles 
Tlic tlierapisl has maintained the transaction steady by holding 
t)jo level of anxicty in proper proportions and adopting a need gratify^ 
mg atUlude toward Uie pabent In so doing she has not permitted her 
self to bcoimc too Important m the patient's teal bfe Being a woman, 
tlie Uicrapist can m this early phase of tlie treatment mohihze the pa’ 
bent’s angry feelings tow-ard the disappointing men and indicate to her 
tho irrabonal ways in wUicli she dcak with them 


Teni/i Session 

pATii:.vr BEGINS die interview with a tenes of rapid comments 
about forgctbng her card today, being a few rnmutes late, how very 
busy she was aU week, etc. She talks of going to camp on Juno 22, so 
tliat Uio best session will be her last until September We discuss this 
a bltJc, and sho settles down 

She ^vas so busy all week getting ready for the art bazaar tliat she 
forgot wJiat had happened Actually sho has been feeling “v ery guilty" 
toward tlie otlier artist in the studio Last week Uie work of ^tb had 
been damaged dunng a period when either could have been respon 
sible Tlie oUicr girl cned over it, and pabent felt guilty When I ask 
if she felt she had been responsible, staling that she had a lot of expert- 
crtcc uHth this, she tells me tliat as far as slie knows it was not her fault 
The girl has been saying tho failure was tlie pabent's fault In spite 
of knowing tins is not so, pabent has found herself trying to make peace 
by staying late and helping the girl wiUi her work She knows she feels 
guilty, says nothing about it, but “actually I can resent it very much 
when I talk to someone I trust-I really don’t hko her " They have equal 
nghts at Uie studio, but sho resents being replaced when the boss had 
promised her the job back She feels that he would keep the other gul 
if Jie had to choose between them, because of her dominatuig manner 
even tliough he talks difFerently to her alone T don t want to be com* 
pebbve " 1 point out that sometimes it is called for, that we are all 
competitive, and the problem is how to be competitive without being 
hostile Patient tells me the extent to which her coUeague dominates 
tlie studio I point out that she had backed down, and pabent agrees 
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Tbs IS somethmg she dees in tbs kmd of «tuahon. she biosvs, because 
she doesn’t svant to get insolved md can t say no 
At the art bazaar the other girl had big signs mth her 
her booth and nas handing out personal cards for her ‘eactog 
bent was handing out the worhshop brochures, but after a wW 
“e and 1 arrow I point out her guilt “ ““ 

four fifths of her work Her booth tvas set up near a nabonaUy to 
aiust whose worh is beautiful and subUe She could har% 
work feehng it was mfenor to his, but she thought that pe p 
^ her woi because it was -more 

booth and was gomg to buy a piece of bs work but J 

Why? It w ould be embarrassing if she had it in her house 
praised it, thmlang it was hers-she wouldn’t toow what to sa^ 

Tm ready. I’ll do some work like that myself I guess all arbsts 
that way." She laughs and says that she just wants her own w 

She had seen a gul fnend named Peg at the show. When 
been hesitant m separabng from her husband, pabent tod oBerM 
room with her, feehng this was the ertra push she needed. It pro 
to be so, and then patient found that Peg ns as not the nght roonaroa 
for her They ssere sery tense ssath each other but patient did not v 
the courage to tell Peg this, feelmg that she had to keep her 
I question ichether patient should keep this kind of promise medeo 
an unsound basis, but rather should he able to be direct about tt ® 
knoNSS this— “can never say no m this kmd of situation” Several 
when patient had a date and met Peg she had been “just darling ° 
patient’s date and patient resented this She wonders whether she is 
nght and I say that it is uniccrsaUy accepted thet one should not p U 
up to someone else’s date. Patient had felt that they could never h'® 
together, particularly because of this trait Peg is gomg to a psycbia 
tnst and talks about it to everybody she meets This situation came up 
last week and patent felt that Peg was showmg off and not domg the 
nglit thmg. I agree tchen she describes the situation 

Peg IS supposed to be m love with one man and is datmg four, 
don’t know what this has to do with me Yes, I do, it has a lot to do 
with me.” She does not see bow Peg can be m love and still date foi^ 
men— ”Isn t that nght?” X agree Patent comments that Peg must really 
not be m\olvcd with thi.g man, and X agree Patent wonders if you can 


noi oc in\oi>ca wim mis man, ana i agree raticnc wonaers i* — 
ever date a number of men. I say that when you are loohng and not 
tncoltrcd with one r*'’*’ •* ' i-- — — ■”-* — been 


mcourca wun one man it often happens Patent tells me this has been 
liappcmng to her recently She gone through long penods witn 
ftw dates but nght now she so many dates she is tummg them 
down simply because she wants some tunc at home and “I’m so busy 
getting ready to go away.” I ask if she thinks it is because she is gom% 
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-I tno>v »hat )ou mean-diat Tm leltmg ths happen became 
ni be gomg a«ay and I ,vont haae to get mtolved That could be 
me all tight, but it seems that there are other ememnstances too ’ Pa- 
bent dcscnbes tivo of tlicse and then tells me that she had been 
aggressiao about telhng her fnend who had introduced her to a 
foreign boy tfiat she would like to see him again at a parfy I saij this 
w cH nghf “I think >ouVe helping me I don’t know just why, but I 

feel different 1 say tJuit she is making progress tn treatment When I 
end tlie interview, pabent says, "and next week will be the last time 
ni sec }ou until September.” Pabent was canymg a purse for the first 
time today. 


Comments on tenth session The pabent states 
that she is very busy and indicates some anxiety regarding the separa- 
bon during tlio vacabon penod The therapist, recognizing this, le- 
assures die pabent concerning conbnuabon in September She then 
goes on to talk about her guilt feehngs which impliatly mdicate hos 
blity to her /head The therapist condones her compebbve feelings 
and attempts to allay her guiU 

The pabent tells about her compehbveness with another girl, and 
her consideration that the feminine atbtude is one of altruisbc sur> 
render wliidi slie attempts to deny For her there is no subtlety in com- 
pebbon Wlicn compebbon seemed to arise with Peg, the pabent 
avoided the issue and went away Tlio pabent does not seem to be 
deeply involved and actually plays with numbers of men, bragging that 
she has so many dates Her fnend Peg is a caricature of herself The 
patient eiUicr retreats or becomes aggressive. 

In discussing her sense of feelmg different smeo her therapy began, 
the pabent seems to bo coming closer to her feelmgs Although her 
anxiety is Icssemng and she is getting more involved in treatment, she 
IS also using the therapist as a means of determining and prescnbmg 
roles, and is constantly seelong the therapists permission and approval 
Tlie tlierapist takes this assigned role, mdicabng frequently ' that it is 
all nghb” and does not point out the implicit roles at this tune, mam 
taming the transacbon at the current level 

Anxiety seems to be mcreasing shghtly, but at this level of the trans- 
aefaon It IS sbll compabble with revealing mformabon as comple 
mentanty is conhnued The passivity evidenced by the therapist indi- 
cates that the pabent is sbll in conHol of the rate of her own movement 
In addibon. in tlie relabonship with the therapist there is still some 
tesbng of her trustfubess Frequently unpliat in the transacbon-espe 
cialJy because tbe therapist is a woman-is the statement about her 
relabonsbp to subsbtute objects, but the pabent apparently gels the 
conneebon between these and the therapist. There seems to be a better 
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I, w, .a . - r=rs. 

i ^ j’a~.a -a -a. a . 

L^vup of her apparent stabOily tvJl occur. 


Eleventh Session 

wais unusu^. rno^.^ 

telhng me fliat she is on time only for impo supenor to 

appointments and visits here-m o icr w . ^ laughs somewhat 
me " I question tf this is how she really f . jhines^hke Enishmg 
sheepishly. She is often not on time for ortoa^ -ft didn't 

some housework before going to vsork on _y 
reaUy matter, but I usuaUy try to be on thinks 

here actuaUy less than five mmutes late I question a ^ 

means Patient says that she really had wanted to bo on tune. 

lauehs somewhat sheepishly. , „ , •n„onv” and has 

She has heard from Kay to the oifect that Pan “ 
gone mto treatment Kay wrote that she had ^ ^at to 

L roommate has become attract^ to her and Kay 

encourage him because he isn't the kmd of man she wiJd loim ^ 
also wrote that Mary, with whom Paid had once b«n ^jj^augh 
passed through town and Paul had not been ^ . *j.at she 

she had tried to get them romance gomg again Patient =? ? 

got a thrill out of knosvmg this Mary isn’t any compeUbon -uoueh 

When she saw Mary, she knew that she ^asnt good-lootog ^ 
to compete for Paul. She does feel sorry for her, though y ^ ^ 

Paul has never let Mary know where she stands with him He ^ ^ 
have lots of •women mterested m hun. Patient then stat^, 
talkmg about Paul again," and laughs I U/Orufer why She 
the letter brought it up, but she really didn’t feel mvolved. b e » 
“I’m still tiymg to find a reaction for you." I question this, and p 
asks what I think. 1 state that she is rec% thinhng about MfseiJ 
her part in this Patient asks, "Do you think it has to do with me 
I state that I do Patient says that she did feel a tmgle of amaety w 
she saw Mary’s name and was rcheved that her plan hadnt wor e 
Paul is mce and she has many good memones of him. Last wee 
s stroUme -with a man along the lake, and they had taken their s 
j IT tx. * 1 v.roo cnoli a warm O"/ 


off and were walkmg m the water because it was such a warm ^ 
A Negro child came up to talk with them about the coldness o ^ 
water, and her date disagreed, saymg that he had been swimming ^ 
for a month It spoiled the mood of the moment Paul was never 
that She describes a similar incident with him which was just w 


SECOND PHASE OP THEDAPY J77 

de^ ” She could always count on him to respond to her mood and 
fecungs Don 1 1 think this is important? 

I say that patient has told me of many times tvhcre she could not 
count on Paul, when he let her down She asks, “But isn t tliat because 
Paul IS neurotic? Does it have to do with me too?* I state that it docs, 
that her feelings about herself are involved. 

Patient says she thinks that Paul combines the worst traits of her 
brother and father When she gets mad, she feels about him tlie way 
she used to feel about her brother— wanting to hit him— or her fatJicr 
It made her physically sick the first few times she broke up %vath PauL 
The first tune was when she was hvmg with her fatlier and had been 
gomg with Paul only a short time She bad been s ery upset about hv* 
ing with her father and wanted to leave Her father met Paul at the 
door and said, “Young man, what are your intentions and stay away 
until you say * Paul had said, “Will do,* and left “My father is like 
that, he never wants any man to bke me,* It was not until she met Paul 
agam on the street that tliey went together agam, but he would make 
her very angry One tune when she broke up with him, she went to a 
party with another man Paul, who vvas not invited, crashed the party, 
got dnmk, took off all lus clothes and put a tow el around himself Later 
site abandoned her date and left the party with him She liad felt 
ashamed of the way he was acting and actually couldnt believe it 
when he showed up at the party Even though she left the party with 
him and must have known he came for her, she really felt lliat she had 
nothmg to do with it It wasnt untilalong time afterward she realized 
that he had come to the party because of her This is a reaction she 
often has I say that she loses the feeling of being involved then 
After they had made up following anollicr separation, she had gone 
as Pauls date to another party She told him she uould go only on 
condition that he would take her liome, and Jic promised. They amvod 
separately At tlie party he went into tlic bathroom with another girl 
and stayed and stayed Patient could not bear it and lud when they 
came out Everybody tliougbt she was mad for Paul and tliat he didn t 
care for her It was very different when they were alone After the party 
Paul took patient home, announcing m front of everybody, “IVeJZ, 111 
take you home now ” They were walking along the street and patient 
paused to look m a wmdow, but Paul walked on ignoring her wish to 
stop. She got angry and screamed at him He kept walking She ran 
after him and, when she got close, took her shoes off and Uirew Uicni 
at him She wanted to hit him and bit bun and pound him I aih if 
she had hit him “No, I missed I always miss when I tlirow somcUimg 
when I m angry " She had begun to laugh in a strange way and lun^ 
around trying to find her shoes in the gutter PaUent then asks me wlut 
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n.ada her so mad when 

humtluiUon and shime she tad Jshe^when they were alone 

pl:nr;lS>ostccnLlthen Ijta/dtad/^ 
lose control then and shesa,d ^ p^„l had called 

She had been hvmg at her around the apait- 

her to say that he svas “““S dnnk unless d 


her to say that he svas “”“8 “''“/“J^^TTnever dnnk unless d 
ment and had drunk a ^ f^ahng while she was wait- 

:^rfrhSSe^“asCanted.k,^ 

hun We used to fight all the tune he r V 

to me ” He used to cnhcize her housekeepm| y 

the men she saw 'I used to svish he would die I would m ^ 
td out m a eoffin.” As ./ your thoughts had „i^ahil 

so gmlly I couldn't stand ifc You know my fa*er to 
drerimd can't enioy either of them I thought o£ him ^ tody 
desperate, but you know ^at isnt ^e true, 

woMn.” She IS feehng emotional about ^ I tell l^r .’~j^elf 
that she has many feelings about ,t which she has hidden from tiers 

and should understand. , t , l.ovmu bun. 

-You know I couldn't face telhng my father why I was ^ 

I went to his office to see hun I could never ^ to ton gae 


e to see turn 1 couia never uux tu ia*xaa --- 
cause we would ,ust fight and argue, and I always went *f ° j 
‘k to hun, I told him a trumped-up story about w y 


when 1 had to talk to turn, l toiQ mm a miiiip«d-up --- - - 

was leavmg But he said I was leavmg because I coultot ge 
with hun I felt so guilty I couldn't stand it Then he told me he 
me very much. It’s the only tune m my life he ever told me 
me and I lUst couldn’t stand it I knew I had to leave When p 
pauses and looks at me, I ask if she had been able to cry abou 
Yes, she had cned a lot afterwards y 

The tune is drawmg to a dose and patient asks whether she 
me one thmg more, that she will hurry She had turned to Pam w 
she left her father and told hun all of this, and he had not reacted a 
On the other hand, when Paul’s cousm Ruth got mto difficulty, he ' ^ 
very upset about it. Ruth was beaten and knocked down 
never did tb<s “but he used to slap me when he was mad 
strange that he got so upset about Ruth? I told her that it was the ^ 

icay around— that he should have been able to feel for her too 
she teas upset ^ 

“You know It’s my pnde that keeps me gouig back to Paul—I jm 
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wm’t give up. Don-fyou Oaak sor I tett her ,1ml her pride n motved. 
but It IS mare then that, ether feebngs are Inooloed too Patent says 
that she needs to understand a lot more I agree and say we wiU work 
on It more 


“Do you feel I really love Pauir J tell her I do not feel that she does, 
but that I want her to feel conomced of Hits herself before she decides 
Fabent very warmly wishes me a mce summer 


Comments on eleventh session This mterviCTv 
opens With a statement of ambivalence mdicatmg both the importance 
of tlierapy and a denial and a wish to avoid it There is every indica 
faon that she intends to take 0ight to Paul or some similar Bgure More 
clearly than ever before Paul is revealed as her image of father and 
brother about whom she complains But these are fascmating, stimuJat 
ing figures uncertain, sadisbc, rqectmg, and seducbve All of them 
produce anxiety and sbmulabng, exmtmg reacbons in her Life is dull 
without this sort of sado-masoclusbc partner Love, fear, and hate 
seem inseparably bound, yet she begins to detail her role confusions 
and need for further help 

"What will happen during the summer? Like the last few moments of 
a soap opera we ask Will die pabent return to Paul? Will tlie pabent 
find some female subsbtute for the therapist? Will she return for treat 
ment? The pabent will probably return because her transacbons ivith 
die therapist have been fairly stable with anxiety kept at an optimal 
level Explicit roles have been maintained, and the pabent has slowly 
grasped that her confused and disturbed life is less related to reali^ 
^an (0 images of past transacbons 


Twelfth Session 

After the patient rttubns she asks me if I had enjoyed my 
vacabon Pabent immediately telk me that she missed me but had been 
able to "keep herself m check” all summer because she knew she would 
return to see me and have more beatment Her manner is childish, 
bnght eyed, rather brittle and conveys a sbong attachment to me. I 
am surpnsed at tlie openness of dm statement and the lack of some 
imtial reserve in relafang to me again and absence of hosbhly because 
of the separabon. I comment that she wants to return. She tells me diat 
she does, she had been keeping lists and conbolhng her feelings all 
summer She had been able to do this because she knew she would 
return to treatment "I have so many quesbons I want answers for and 
so much I want to teU you "I say that she had missed seeing me. 
there was a hmt of tears as she said yes / ask if she felt sim had to 
control her thoughts With a quick sigh, she says that she didn t know 
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J they «ere nennal or “f- “r^ow whoVtappcncd to her 

dro potrent 

summer at camp She starts out m* ^t camp she had 

general thmgs had gone tvoU for her. fo^ *o te " ? 

let herself get mvolved {grvmg mo a “gf b,,/ but “I 

earher mterpretalion of her fear of aesOTbes the 

goofed." She does nothnow why tins ““”^1 years 

detads She was attracted to a boy rramed Bob who ^ y 

younger than she There tvas a 
whom she never lied m prevrous su^e« Th^ 
detad a triangular situation mvolvmg ^ bcr whde talking 

aggressive wath Bob. openly seducuve. and he this, but 

t^ahent as a confidante There were severf '”tof ^ 
eai time patient retired because she did not wish to corojK 
I point ou? her hostduy v^h.ch she fins denied m ^^ed 

her befiacior. she freezes up immediately and shows “ j bp 

mr I point out thru she rs o/ro«f of her feelmgs end 
betng detached from the sttualum Pabent accepts 
-lohicH I point oot-and then asks for my opmon “f 
I say that it sounds outrageous, that Ahce teas Ur 
mart he angry about Uw it teenl With nobceable reh^. she a^^ » 
mother used to teU her that every woman was a nyal when it c^ 
a man. I ask 1 / sU beUces this I point out that sU to said 
sounds hesitant She tells me about Irene, a gul fnend at c^p 
was jealous and made patient feel Idee a heel whenever she 
include her She kept trying not to do this but could not stop ^ 
occasmn she mcluded Irene and made it a general party , c jjjg 
stead of a date; when he wanted to drive her home at the end o 
season, she refused because she knew Irene, who has a car ^ 

look at her reproachfully and cry I tnierpret that patient 
submisstce to uomen because of her fear of hurting them, bo 
rival Ahce or her possessive girl fnend Irene Pahent gives me a 
and hostile desenpbon of BoVs leave takmg from camp with ^ 
who wore a >eTy low-cut dress and kept leani n g over to show 
bosom. Patient knew she should be competmg but remamed frozen o 
the sidelmes j 

She then talks of her famdy Sometimes she used to feel hke the sa 

dest chddm the world because her parents were separated and sh® 

"no real home* Other tunes she would feel, “Isnt it wonderful 
mummy and I are together and so happy because if daddy were her® 
no one would be happy?" She could feel sorry for herself at tunes ^ 
neither one was actually the whole truth. When she came bade 
fnends paid her a lot of attention and she has been very busy soaaUy 
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/ tatj that ihc iku glad not la be loncbj and fcU rclieicd to haio fricndi 
li/io sought her out uhcn she came Iwme SJm agrees and teJIs mo of 
three mat >vho arc dating her but do not men kiss her goodnight She 
ii surprised btcauso she thinks men expixt at least tins niucli of a ditc 
Sho is not ph> jjcalJy attracted to any of them WJiilc she was at camp 
iho UTOlo a letter to the foreign boy Sho started out by saying iliat she 
\> is sorry to have ivoltcd so long to uTitc, and it davs-ned on her after 
slio mailed the letter tlut she lud been at camp only three da)s Sho 
dentes any rcacUou beyond lids, tclhng me tliat sho liad looked lum up 
v> hen she returned \\ hen he seemed mtirested, sho withdrew and now 
IS no longer Interested— in her characteristic fasluon She wonders wliat 
nukes her hko this I tell her that t cannot giic her "the onsiLcr’ in the 
waij she reeks It, she ttlll hate to find her ou,n ansucr Shu is silent and 
then tells me that her problem can be compared to an octopus— you 
hale to kiU the center of It because if you just cut off one of the ten- 
tacles it will still bo Uitrc, t satj that she is afraid of hurting (others) 
Her main problem is her (fe/ocARient from her oan feelings anti ochons 
uhleh she atolds because of her fears Patient appears relieved and tells 
mo tliat sho lias been putting off getting prepared for tins fall term at 
school, Cnds licncif reading novcb liutcad. She has been drifting too, 
in her sooal rclaliotuhips whicli are not really quite tlio gay paradise 
sho has poitra)cd. 

Slio apparenify lias preserved licr dependent attaclimcnt for mo by 
avoiding any situation which would invulvo her m compcbUvo or hostile 
feelings W1U1 uUicr wximen Tticn comes (he wish for graliGcabon as 
the dependent good girL f interpret that she docs not bate to be sub 
mhsite to women, and when she seeks further pcrmlssiccncss from 
me I point out that she a-tll hate to seek her oun cnriterr Sho reveals 
her fear of engulfing me and appears more ready to deal with reality 
when 1 interpret litr fear of hurting me 

Comments ok twelfth sessiok The patient enters tlio 
Interview in u childish role, wanbng (lie therapist to be pleased and 
approving of her keeping herself m cIiecL Again the pabent structures 
(ho interview, althougli she wants to talk freely, but sho compulsively 
rccalcs the details of what happened dunng tlic summer She seems to 
1)0 so narcissistically bound up m her summer s cxpcrenco Uiat sho con- 
veys no feeling regarding llie stpamhon from the therapist In this 
portion of tho interview tlie iJierapisl uses a nondirective technique and 
encourages tho patient to spiU out wliat she wants to say, for she seems 
to need to talk very badly 1 £_ j 

When Uie pabent is reminded that her desenpbon of her girl fnend s 
and her own compcbbvc atbtudes seems to point to hosblity. the pa- 
bent becomes detaclied. as if withdrawn from reahty The therapist 
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.akes . crucal er«,r m porfon o£ 

sv.th the pauent that Ahce s behavior by her 

the patient wanted to compete with ^ce but p 

owninhibihons 1 “ concern about Irene she i j 

dierefore is much more sympathetic to her P ^ 

not permit herseU to compete, is ashamed at her failme 
at oLrs who do compete She stdl needs to be a pleasmg g 

missive to other women ,i,ef.itccion of the 

The pauent herself makes the In this 

nvahy mth Ahee to her oivn submissive role within the ^ ^ 

bit of reconstrueUon the mother and the pauent were pr 
nvahens as long as father was away There ^ j end 

trouble between them, and the pahent was very happy m her p 

The pauent mdicates her need to get to the he^ of ]^ps 

wants to know what makes her hke tins It js at this pomt that pertop 
she IS more ready to know of her imphcit hostile ™ahy 'vi* 
but the therapist brmgs the pahent ba A to the ^ ^ni 

honship which reheves the pahent of her anxiety over ^ ^ 

prevents the current transaction from progressing m tnis ^ 

Thus, the patient is encouraged m her role failures as a woman, 
therapist partially accepts her m this dependent position in the 
action until the expectations shift to open demands, which are 
blocked. . , -g 

The imphat role of the therapist m this transacbon was as ir sue ^ 
telhng the pahent “Don t be hke Ahce who is compebbve and 
This proteebve atfatude is m some part based on her o%vn anxiety 
the pahent s ego is not yet strong enou^ because she becomes ^’W ^ 
drawn and detached at being confronted with her own hostihty 
pahent, on the other hand, used the therapist as her conscience, an 
therapist accedes to this asenbed role Thus the pahent is able to ^y 
"Lasten to me, bow good I ve been," and the therapist agrees wi ® 


Thirteenth Session 

Patizst talis about “soinethiiig I forgot to ask you la^ 
week.” She is wondenng how to help her sister m law, who is not ^ 
hng along m her marriage to her brother is cold to him, and sa)s 
sexual lelahons hurt her Fabent su gg ests 1 might see her sister ^ ' 
and offers one of her appomhuents for this When I inquire about 1 
it develops that when pahent had urged sister m law to get help s c 
was not mterested, Pahent adds that sister m laws owm sister behav 
suniiarly m her marriage which ended m divorce and “it would 
loll me if my poor brother got a divorce ” She adds that if her mother 
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w ere licro slm «ould straighlcn this out When I ask how, she radicates 
that Iier mollicr lias “a way’' of being direct and doing dungs herself 
Mother males people do things Pabent had been unabJe to male any 
headway with sister in law, who talks very openly about the problem 
witli no concern at all I sar/ ifiat tt U possible to see sister m low here, 
hut not by me because of posstbh complications to patient's ottn treat- 
ment Eccnjthlng she has told me lea^ me to believe that sister in law 
docs not want help Pabent agrees wtli this, and I say that sister m- 
hw will hate to feel under more pressure than this tf she is to be 
helped Pabent indicated that sho could not possibly talk to her brother 
about it Sho feels strange talking with him about intunate thmgs I 
say that patient feels the need to platj the role of rescuer in this situa- 
tion ami that I am disappointing her in saying that her sister tn law 
must first see some need for help Pabent talks about “my poor strait- 
laced brodier" svho really could not tolerate the idea that pabent 
necked with her boy fnends and who now has a ^vlfo who rejects btm 
sexually 

Patient then tcUs mo a good deal about the sexual adjustment be- 
tween her brother and lus svifc, the wife’s refusal to have intercourse 
for the first few months of marriage— “my poor brotlicr must has e been 
frantic*— lus wife’s afiair witli a lover which “almost tailed him." f fell 
her it is quite possible that the tcife may have been sexually responsive 
to the lover and not to her husband. Pabent u getting more and more 


fascinated in the details of this, saying ill the bmo that she never 
WDuJd dunk of discussing it with roy brother " i soy that she feels in- 
colved because of her attachment to her brother Pabent sajs that she 
knows she has been “just tcmbly attracted’ to him and couldnt even 
look him in tho face or bnng up die subject She has been considerably 
freer in sexual expression than ho has, but has always concealed it horn 
lum She odds, “k'ou know. I really sbouldn t be involved in this and 
try to rescue my brother, but Jet them work it out * J say that I agree, 
and she had discovered when she started to talk about it that she was 
quite involved in her own sexual attachment to her brother This has 
disturbed her own ability to relate to men. 

Pabent cannot imagine her brodier bemg able to deal with this In 
talkmg, sho gained some rccogmhOD of this as his problem too, and 
tells me that this attitude of not bymg to get help had been cbaracter 
istic of him all his life I say that perhaps brother may become uncom 
fortahle enough to bring up the problem openly mth hs wife as he 
needs to do Again she recognizes tho degree of feeling she has and 
identifies it as a real problem ,1 r » 

At home diey never dared talk about sexual matters wid, or in front 
of their father "f could never go to him about anydung J 

uouldn t even go to lum about something physical that ivas inhmate 
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“i&ria s s:;_H'£-Li“i.= “ 

except that she was just svild about him P , for some 

patient was five, six, or seven years u.ght 

hme, she cannot remember exact age She used P ^ bought 
that her mother and father would g<=‘ fjZe Ir 
her father was lonely I said 1 "“>“8'“/''“ P^fiscoveredher 

lather Pahent says that her prayers got franhe when 

father was gomg to remarry (she was five sni, or -ven 
that this was the last chance she would have to gc p 

getheragam Father did remarry-a “temble wfe 

St wife who IS -good for him' All durmg this penod of tM^oa 
she could never count on father visibng when he her 

she felt uncomfortable when with him Only once did h p 
openly and she remembers this clearly She, her brother, 
were eaung, and pahent offered brother a choice of food 
mg plate Ltore L chose her oivn porUon S 

lethng her brother come first I comment that y not 

her own twshcs were not important to father, and that she cou 

have what she wanted , , , t twines 

She agrees and says that she always avoided asking hun tor ^ 
because he made it so clear that he did not want to give to her OQ 

occasion she made up her mind to ask him for something S e 

invited to a dance in Michigan and her mother had no money o ; 
a formal dress She asked her father, who refused, putting it on 
basis that she should not be permitted to go to the dance She w 
about eighteen at the time I say that her problem with her father ^ 
more intense when she began being infererted in boys She agrees a 
tells in some detail the extent to which father was openly 
of this Also, father would never kiss her although he expected her 
kiss >>fTn He would bile her on the cheek, mb his beard on her 
pmch her She always felt funny alxiut it Father never gave her 
day or Christmas gifts, but he always expected to be remembered, 
though he made a pretense of not canng She feels sorry for him an ^ 
IS always trying to figure out the nght thmg to do or say to , 
point out that she sees herself as meeting his needs, giving to hmh » 
this ts part of the attachment which has bound her to him In addxt on, 
she hasn't been able to count on him because of his own dtsturbar^ 
Patient says she is very conscious of her father when she is with him. 
acutely aware of how he is feeling, of what he says or does She avoi 
seeing him much, but usually calls him every week. She feels it is 
thmg she must do, although nobody makes her and nobody seems 
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care She again of her chiJdbood feehngs of wishmg father were 
dwd, and I point out that this arose because of her feelings of both 
attachment and deprivation uhtch she had had no chance to work out 
Pabent begins telling me of her mastoid operahon when she was 
about twelve She was sick and father came to mothers home and bad 
been b-eating her for what he said was an upset stomach She adds 
"My father s a good doctor, but not for the family - After several days 
With no improvement mother took her to the receiving ward of a hos 
pitol, where they admitted her at once and called an specialist who 
said she was m need of an immediate mastoid operation Father wanted 
a consultabon first and brought m an elderly ear specialist whose hands 
trembled so that be could hardly examme her ear After he too said 
pabent needed the operahon father confronted her, “Well, which 
specialist wiU you choose?" She answered, “The other one " She fold 
me that she knew that her father wras tembly hurt by this but she just 
could not let the old man operate on her Father walhed out and later 
blamed her fifty per cent hearing loss in this ear on the fact that she 
chose the other doctor I told her that no twelve year old should be 
put m this position, she had needed to be helped and protected at this 
point She had felt she couldnt possibly let this man operate because 
of the way he fumbled so I told her that if she did have to choose for 
herself and her own welfare this was the right thing to have done 
Pabent again menhons that she doesn t know what she would do if she 
had something “labmate” wrong with her; she doesn t thmX she could 
go to her father or even have 1^ look at her J tell her that it would 
be advisable for her to see someone else if this ever occurred, but I 
think It ts reaUy further evidence of her confused attachment to her 
father 


Comments on thirteenth session ^Vhen the 
pabent at great length about her sister in laws troubles she 

was exphcitly talking about her o^vD feelings regarding her brotlier It 
is as if she demed her own problems of sexual inhibibon and tailed 
about her sister in laws problems instead m order to lest out the thera 
pists reacbon She unplies that the therapist should let her go and take 
her sister m law for treatment instead, thereby testing the reacbon of 
the therapist to her role as a sexual woman. 

It IS mterestmg that this discussion comes immediately after the last 
sassion, m wUch she alluded to repressed serual fantasies about her 
father Here she would hie to tale her sister in laws place m relation 
to her brother The pabent openly admits that she was "just Icmbly 
attracted’ to her brother and could not discuss any dangerous serual 
matters with him. Some imphcabon that the brother and the fate are 
hnhed together in the pabent s mmd is mdicated by her sivatclung to 
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hermtense feeUngs for d,e 

of the male as being more important than the femal , 

expected to serve the male f««iin(T<5 toward 

pabent disdosea protecbve devices ag^st 
her father m the anecdote abont “perahon Her hostdej^^^^ 
toward her father are attempts to get him away so that sh 

Prlmueabons seem to flow --faetonlyjd^bnag 
the pabent closer to rccogmbon of her senial fcelm^ tow 
bidden brother and father There are some errors m ‘achmqbe, on 
which shotdd be emphasized The therapist is st^ B 

of pemutbng the pabent to become annous She, ’ jo 

reassiirmg remarics, often by agreemg with the pabent and rahm^g^ 
her m otfiir words the substance of what she had previously ra»™ 

This imght be called a somewhat delaying form of nondirective P/ 

It tends to reduce the tension m the mterview and to delay the pa 
rccogmbon of her imphat roles It is pointed out that if any reas 
ance need be given to allay anxiety it should be in conneebon w 
the mteiprctabon by the therapist of the pabent s impbat role 
therapist would have done better if the pabent had been reassur 
that her sexual feehngs toward brother and father, which 
underhe both her posibve and negabve attitudes to them, are 
tous and to bo found m most girls at one time m tbeir hves This bring? 
to consaousness the conflictual attitudes toward men at the same time 
as it makes them more acceptable This technique generally is a 
anxiety allaymg procedure than the repebbon of the exphcit role wi 
undentanding and sympathy 


Fourteenth Sesswn 

In spite op a bad cx)ld and stuffed nose, the pabent states that 
she IS getbng lots of rest and is not upset She begins to talk generally 
about the first weeks of school, the schedule, the poise and sureness o 
many of the children, the teachers' meetings, etc , stabng all the time 
that she is not upset I tell her that it probably does upset her and ice 
should try to ut^erstand why 

She tells me first of an madent that happened at a teachers’ meet 
mg. One of the students was called m to discuss an acbvity program- 
He spoke with great ease, in fact conducted the meeting, calling 
teachers to make comments or contribute ideas She thou^t of her 
complete mabihty to do sort of thmg when she was a child. In fact 
just last summer she was able for the first bme to make announcements 

without severe discomfort and sh** had been pleased with her progre^ 
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I Interpret to cnry of the ease with which the boy had done this 
Wita some hesitation she agrees 

She had felt that she would start off differently m her new job She 
has felt It necessary for all the children to like her and that it was a per- 
sonal defeat if a child did not like her She had decided “If they give 
to me, I’ll give to them " When I ask more about this, she says that of 
the children treat her right she will treat them nght. She has them for 
only 45 minutes at a bme and started out with a firm hand, telling the 
children they would get out o£ the daar what they would put into iL 
She provided projects and noted the casualness with which the children 
accepted or rejected them I say that if made her angry because the 
children did not appreciate what she had given them and did not gwe 
to her in return She replies with much detail on how she has to be 
firm, provide work for them, and maintain disaphne I point out that 
she feels guilty because she is angry at their responses and is feeling 
that she has to justify her handling of the children She says she wants 
to be fair, etc , and I tell her tf u off nght to be angry and wont to 
swat children 

She tells me of one boy who created a general disturbance m class 
and refused to work on a project, she spoke to him after class and told 
him not to return unless be mteoded to work. She took a dislike to this 


child, which was a rare feeling for her I reassure her that this is all 
right The child came back to her the next day and said he would work 
He began boasting to her in exaggerated terms of all the projects he 
would do She said she felt uneasy and sorry for him because he vvas 
promising things which were beyond his ability He was boasting to get 
himself out of trouble with her, and she ended up feeling guil^ 


I say this reminds me of her relatwnshtp unth her father, who made 
boasts and promises to her he did not keep and she ended up feeling 
guilty Her face lights up m recogiubon of this Her voice, which had 
been hoarse, clears as she begins to talk further, and there are no more 
signs of the heavy respiratoiy difficulty of the first part of the interview 
Patient begins talking about her father and how she toed to make 
him happy and not expect anything fiom him I state that she really 
wants to take from her father She talks more of her father, of Paul, and 
of several other men m an anxious, guilty way and desenbes how she 
tried to satisfy each and deny her own needs 1 tell her that she be 
lieves men are weak and must not be taken from, that she must deny 
all her own wishes to get close to them Patient begins telling me of an 
incident that happened last week. She had gone to her fathers office 
to get a poho shot and had been determined to ask him to visit her 
apmtment aftereard In preparahon she has clewed the apaztmeot 
thorougWy /or two or tee days-ho hates dirt. Father has never 
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been to het apatbnent Even « Tte p^p -uCsS 

he has always refused to come In sp ^ ^ 


he has always refused to come in sp 

.eaUy expected a tells J. tot 


really expected a leiusal l say i. sau,^ - ., 

refuse and site should not let 8 Fuitheimore, he was 

nrlch to her surpnse he accepted he. her 

re£rrsSr?,"£?f*5f^^^^ 

men or damage men ./ she takes from ^^^^^jX^Zeheen 
Patient comments that aU the men she has evm ta™ <:lo ^ 

weak and she has had to give to them I tell her ^ 
this out herself and set up her relationships with men so that 


^'Z\l^etlVtV^merentuntishermoth^^ 
to her and take horn her-used to 'unload" and teU her every^g 
She felt that mother was strong and could toe A Her mo* 
toe over her worries and figure them out ^ , ^bJe 

once, ‘^ou unload >our problems on me, and then I 
you go happily on your way I ask how this made her feel 
iderable arcumlocubon and further description, she is able to say 
it made her feel “small" and depreciated. I soy that she feels s 
be gitcn to freely but must take by force from a woman wtio g 
Grudgingly and takes over completely , 

Patent tells me, apologizing that it is silly, that her whole 
had completely forgotten her birthday which was last Sunday 
her that it is nil nglit to feel upset about this when she continues ^ 
protest about it bemg silly and she finally accepts it I say thatit ts 
right to need to be loved and remembered and to get angry when y 
are forgotten. 

Patent did not hear from her father on her birthday He 
members, and she knew that he wouldn’t, but she can’t stop hoping 
tint he just might remember I say that she is angry because he * 
but ts afraid to express it because she believes it would hurt httn 
do so 


} so V as 

She tells how she waited all day for her mother to telephone her 
she usually does After all it wouldn t hurt her mother to telephone ^ 
She bad resisted an impulse to sit down and write an angry 
her mother, telling her off for forgetting. I tcU her that she feels 
mother only gives to her because she is tccah and she wants to he gu^ 
to for herself . 

Ilcr brother forgot the birthday, too She went to their house o 
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^er imd, ^ler debalmg mth hctself about whelher or not she should 
do It. told them It was her birthday They had not remembered and 
were surprised 


Patient begins talking about how she always tnes to be fair to her 
f^y, who are absorbed m other thiogs, in her job, and to her sdjool 
children / point out that she feels guilty because she has had some 
angry feelings and some tushes to take things for herself "But how 
can I be guilty if I always i\eigb these dungs and try to figure out Uio 
right ansivers?* / tell her that she ts holding court hearings loith her- 
self because she feels her wishes are sinful and wrong She does not 
have to do this 


Comments on fourtecnth session Tlie thera- 
pist immediately recogmzes that beneatli the patients explicit state- 
ments of confidence about her teadung there was considerable anxiety 
The patient admits that she felt incompetent and lU at ease and enviol 
the boy who could do so well She had decaded to act a different rolo 
and not have to be a sweet child hked by everyone She was going to 
give only to those who gave to her Nevertheless, she could not follow 
her decision In relating the story of the boy who promised too much 
and boasted to get lumsclf out of trouble, sbe was really tcUiog her 
own problem 

The therapist erred, however, m oonneebng this behavior pattern at 
this point with her rclabonslup to her father The pabents anxic^ 
cleared because the therapist shifted the focus Here we see that tlie 
deonag of anxiety is no indicaUon of the significance of on intcrpre- 
tahon It may give the pabent a sense of rebef because she becomes 
aware that the Uierapist is not going to touch on a sensibve spot, her 
own wish to be aggressive like a boastful child 

In the following stream of associabons the therapist concentrates on 
the patients rclabonslup to her father, which the therapist herself had 
suggested It was here tiiat tlie transacbonal process should have been 
emphasized so that the pabent could have been aware of her demands 
from the mother and her feeling of bciog rejected This, Iww ever was 
too dosdy related to the patients annety, whidi tlic llicrapist ap- 
parently wanted to avoid In the transacbonal process one docs not 
need to sbek dosdy to statements about one or another of the parents 
because cither fatlicr or mother can be represented m the patients 
assoaations to the current tiansacfion witli tlie therapist, whatever the 
sex might ba 

The therapist's statements regarding the pabent s fear of hurting men 
seems to bo out of context However, the pabent then moves on to 
talk about her mother and her use of her mother for her deptndent 
needs This crops up again m another context and exposes her anger 



IQO PSYCHOTHERAPY 

context of Uie current tramactron. In the last P°™°” 

the therapist’s interpretation of the patien ^ t^g 

understood, for the paUent responds ^ ‘ ^ nght 

about real nult rather than irrational guilty feelings and sne g 

X/ays, “C can I be gudty if I always try to " 

ans^err nils problem of guilt feehngs vwU 

future mterviews The patient apparently always a«™pts to 

one who will give her satisfaction forher^onal^^Z 

past hfe has sought out the father She has inamed tha 

accepted and given support by actmg the role of the goo 

child and often by reversal of roles In process she <1“^” 

as she wishes them to do for her Thus she is able to avoid 

the great feelmg of frustration she has developed in relation 

unsatisfactory dependence on her mother 


Ftfteenth Session 

PArxEjrr tuss am she had felt resentful when she left l^t 
week When I inquire what about, she says, “Am 1 ^pposed to be 
what you say whether I agree or not?" I indicate that she uAilb 
only what clicks for her anyway and she should tell how she fee 
we can understand further With a good deal of circumlocutioii, 
tient says that she knows she fdt hostile but she didnt fee 
about anything, particularly about being hostile She is finding it ar 
to speak, is barely able to look at me from time to tune, and is qui 
lamblmg and unclear m her comments I ask, “Is it because I „ 

felt guilty that you felt hostile toward me?’ Patient answers, 
looking at me directly I say that she had felt I was pointing the 
at her, accusing her of something She agrees and apparently is 
my acceptance of her “criticism" and appears somewhat surprised s 


1 discuss it openly 

She “plunges in" to say that she doesn't know if she’s getting any 
where. She has so many questions, and at first she had thought s e 
would ask questions and I would give answers Now she sees it 
ferently She is begummg to wonder if there is more to this than s c 
thought I osJe tf some of it is getting under her skin, and she ans%'^ 
“Maybe I’m not as nice as I thought " She used to know just what she 
wanted to talk about but is feeling unsure For example Was her co 
last week psychosomatic or not? I say that she feels it ts like 
that she discovered there were some aspects to the cold she duin 
understand and which weren't under her control. She said, “Yes 

She wants to tcU me today about her menstrual penod. She had p^i® 
today which is imusual for her and doesn’t know if it has anything to 
do with treatment or whether it is a problem for a regular mcdicai 
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wTri “ ''""S'"g *“ “P i°’ «<! fira t,me after she had 

beenialhng for two interviews about her father and how she was think- 
tng about going to him with mtimaie things She catches her breath m 
response and begins to descnbe her penod She woJ>e up very de- 
pressed this morning This happens to her at the begummg of some 
periods but not always She does not leep trad of her cycles or know 
when to e^ect them except when she has physical signs “That’s be- 
muse I don't like iL” This morning she went back to bed and the penod 
began about an hour later She had bad cramps, cannot descnbe tliem 
except to bold her abdomen when I ask After school (which lets out 
early on Fnday) she went home, took some medicabon, fell asleep, and 
felt better She always feels better when she takes a nap if she has a 
headache or cramps I ask her if she suspected there was an emotional 
basts for her cramps She agrees wth hesitabon and again states that 
she does not hke to find thts out about herself 


"And speaking of inbmate things," she tells me about a sore on her 
back just above tbe buttocks on the end of the spine, which is often 
open and raiv and itches badly at times She has been thinking of ask- 
ing father about this There are two UlUe cysbc places full of water 
It always seems that when there is something wrong wjtli her it is 
intimate She perspires profusdy between her legs Pabent then tells 
me that she is afraid she has gonorrhea. Last year she had mtcrcourse 
with Paul and he found out the next day that he had gonorrhea and 
taldher Hebadsuspecteditbelorefbutbadaotmfonosdher She was 
really mad about it, but he has done other beastly things to her like 
that They have never used contracepbves She has thought of gelbng 
a diaphragm, but wonders if it would stay in if you were sexually 
acbve She went to a gynecologist m Chicago who told her she did not 
have gonorrhea She went back to him four months later, told him 
directly of the contact and he again told her that she did not ha\e 
gonorrhea When I ask about a smear, she remembers luxvtng one taken 
but IS not sure if she had a second She has no discharge or pam otlier 
tlian occasional menstrual pains She did not feel sure Uiat she did not 
have gonorrhea I tell her that from her description it u impossible for 
me to determine whether if had been adeguately determined physi- 
calhj I do know that she ts considerably womed about it, and that 
many of these symptoms can be on an emotional basts Pabent asks roe 
if she could ask a doctor directly if the smear shows gonoiibea, and I 
tell her that she could. When she asks, I tell her that >t is posable for 


her not to have contracted gonorrhea 
She describes Paul’s penis at that bme-xed, sore, and discharging 
pus She sbU doesn’t know whether she loves him "You said I would 
have lots of feelings about it I can t underetand and I don t s^ that I 
have. I /eel hie I came out on tap when I Ic/t hmj, b^usc lor on™ 
I wasn’t domg what he wanteA" I sold that she fell the orly uey In 
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„„ .rsun.cn. u>UU U.n. .as.o to. 

remembers her as the most unporlant ’f 1,„„? 

he IS the most .mportant person in her life 
I sa,d Hut. her fecUng. arc complex, be.ng “ , 

pcllcd by hm. n-antmg la help him and u.anl,ng la ' 

Pahent tells me that something like tliat happened . . 

a man last week He had ealled her at sehoel for 

flustered by being eallcd to the principal sofllcc, but had agre 

date The/wentialUng. and L man had traed to '-W ^er ^nd Slie 
had thought she reaUy didn’t know lum well enough ““"I ^ . 

didn’t know whether she wanted him to hold her hand. Ye P 

smihng at him I asked 1/ she /ell her smile u-os xtrange. 

It wasn’t how she felt-aclually she was angry. Then she asked 1 P 
to her apartment She knew how this might be taken by urn, an 
didn’t want him to come She couldn’t stand it if he kissed her, y 
found herself smihng and being mcc to hun I said that tnayuc s i 
tvanted tins, and patient denied it Oatly. In the apartment ho came 
sat on the arm of her chair Sho felt revulsion msidc, but smile 
asked him to leave, always smiling She opened the door Md w 
ahead of him all tlio way out to llic elevator, actually forcing him ou 
He asked for her telephone number whicli she gave him and, s 
smihng, said goodnight I said that maybe she had wanted him to s y 
No, she IS sure she didn't He hadn't ciUcd her and she has been hoping 
he would all week so she could refuse lum and show lum sho 
out on top m the encounter I say she is telling me that she tc y 
wanted to hurt hvn Yes, and she has begun to realize, too, how o leo 
she smiles when she does not mean it 


Comments on fifteenth session. The patien 
opens the interview by expressing some resentment particularly ov^ 
the therapist’s interpretation about guilt feebngs She cannot accept ui^ 
concept of gudt because she has spent her hfe being a nice and goo 
gul and the therapist’s meamng is not clear to the patient The thera- 
pist recognizes that the patient cannot look at her directly because sbe 
feels guilty about her anger The pabent acts the role of a guilty person 
because she is angry at someone on whom she is dependent But she 
has some jusbficahon, and here the therapist should have brought to 
the pabent a clanEcabon of the difference between guilt feebngs and 
actual guilt In many situabons the pabent acts out roles which are 
conbived to evoke her own guilt responses and thereby avoids knowl- 
edge of the primary guilty feeling which are derived from past expen- 
ences Thus, in the first part of the interview the therapist missed an 
oppoitumty to bring into consciousness the implicit guilt feebngs that 
were part of the transacbonal process 
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rha patient sponianeomly eiphms to the therapist that she thought 
her role was to ask guesbons and to receive answers That means to he 
dependent on the therapist and be fed mformahon. Here again we see 
her ^txabon m the dependent role, and, although she does not re- 
siwnd wth angry feelings about her &ustrabon, she attnbutes affects 
which aro not conscious to herself as bad in her phrase, “Maybe Im not 
as nice as I thought" 

In a transibon phase she talks about her menstrual pain wbch leads 
her back to a discussion of her father and her interest in his advising 
her about intunate things She divulges more of the intimate aspects 
of her hfe and discusses some of her sexual problems Here agam the 
therapist became dubious about the correctness of the gjnecologist's 
diagnosis and suggested another eianunahon. The pabent’s phobic atb- 
hide seems to be a defense against the desire to be infected, and the 
therapist deals only with the fear of mfechon. When we bear the de- 
scnpbon of Paul’s oondibon, despite which she accepted intercourse, 
we ha\o a good example of the pabent’s persistent attempt to get hurt 
and to suffer as punishment for guilt feelings of which she is not aware 
Her story of the man she brought up to her apartment and prac- 
bcally uvitcd to attack her, although she says she did not want him 
to remain, indicates Iiow she really wanted to hurt and be hurt This 
role pattern appears over and oier again in many anecdotes of past be* 
havior When the therapist interprets that the pabent wanted to hurt 
the man, she is dealing with only one facet of the pabents several im- 
phat roles In this transacbonal process, oppoituiubes for presenting 
the imphat roles discernible in the pabents verbahzabons are over- 
looked in favor of a more literal mlerpretabon of her explicit bebanor 
We might diagram the dynamics at present in the following way For 
some unlmown reason, about which we do not speculate now, the pa- 
bent has many guilty feelings These push her mto role behavior char- 
actensbc throughout her past life, and currently, m which she prostrates 
herself and pracbcally pleads for some land of suffering These de- 
mands are met she receives punishment and complains bitterly But 
the reciprocal relabonship between acting out and p un is hm ent main 
fatnc an eqiuhbnum which a\oids her insight into the imphat guilty 
feelings and their source The therapists focus, which w-as adequately 
suggested by the pabent m the firal paragraph, should not have be^ 
interpretahons of the exphat bebawor which created guilt and the 
need for punishment but, instead, should have been focused on un- 
covenng the inner sense of guilt unrelated to current behavior situa- 
bons It IS the guilty feelmgs which are related to some anteredent 
cause that must be made exphaL On them has been built a lifelong 
pattern of need for suffering, acbng out, punishment, and regressive 
childlike behavior. 
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The Third Phase of Therapy 


Sixteenth Session 


tells i£E that she "wants to talk about the fordgnboy ^ 
day • Until last week she felt neutral tmvard him; then she be^ 
feel attracted to him. He invited her to a dinner party at ^ 
this coming Saturday. She always has trouble dressing up for a 
or a social e\-enL Last week she was invited to a wedding and 
she should dress up for it. She has a black velvet suit of a chessy 
which she made some time ago. There have been many tim^^ ^ 
should have w o r n it, but she let it bang in the closet waiting 
"just the li^t occasion." For toe wedding she forced hersdf to wear 
adding attractive wlule accessories, and the wedding party 
all right. On toe way back she dropped in on toe foreign boy, who ' 
in her building. They were talking generally and patient became 
of disappointment that he had not remarked on her appearance. ® 

asked him how he thought she looked and he made an offhand * 

in reply. She was angry, and said “Oh, you re arrogant" He 
Iwjped liot, took her remark seriously, and talked to her sincerely* 
then goes into an involved discussion that she was "not nice," she bao 
eallfrri him arrogant, she hadn’t made him happy. She feels that yo^ 
should say only nice things because the world is a bad cnougji place a^ 
it is. I qtiestion her directly as to tchy it is not ruce. Why cant she te 
him ichet the /cels? 

Faticct sajT he made remarks just lik^ Paul did, and she lashed bade* 
I point out that it had ended differently and seems different from her 

m 



thihd phase op therapy 
relationship to Paul When she was frank m her feelings, he had re- 
sponded bij being frank tn return and tt had ended very well 
At the same bme that she found herself suddenly angry at him she 
became comaous of being strongly attracted to Inm sexually l\atd 
that when she had expressed herfeehngs directly she had been able to 
get much closer to him It didn't hurt either of them to get angry, tn 
fact it had cleared the air Pahent idls me m a confiding way some of 
the things she likes about bun the way he talks, his appearance, etc. 
She had played a duty tack on him. too Another man, whom both had 
known in the past Tecently moved into the building He said he uas 
gomg to have patient select the decorative scheme for his apartment 
She had met him on her tap and traveled with him for hvo weeks 
Durmg that bme she made all the deciaons after he slated openly 
that he wanted her to do so The three of them met in the foreign boys 
flat for a dnnl^ and this man again asked her to make all his decorating 
decisions She ^eft him flat" said she was bred and went home to bed 
She feels she should not have left the boy to deal with it and I ask why 
not since he had invited the man Patient comments Uiat this man is 


like the girl fnead who "expects you to do everything for her " / say 
that patient ts becoming more aware of her own needs and asserting 
them. Patient says, "Some day you and I will figure everything out" 

1 ask her what she wants from me today "I want you to give me 


courage so I caa dress up and go to that dinner party and eaioy my 
self ” I say that I hope I can give her courage and that she wiU develop 
more and more courage within herself as tme goes on The remainder 
of the interview is spent elaborating this point She talks first about 
clothes She rau wear or select new dothes for herself without par- 


ticular difficulty, except party clothes assoaated with "getting dressed 
up " When I ask what would lutppen if she got dressed up and walked 
into the party, patient tells me that she likes to go early, get herself 
seated before the other guests amve, and appear “relaxed* although 
tense inside. She seldom says anything J tell her that her emotional 
energy is being channeled into appearing "relaxed’ so she has little 
left to talk or enjoy the party Has she ever wanted to he the life of 
the partly? Patient tells me that sometimes she has wanted to be, but felt 
that she couldn t keep it up She compares herself fav orably w^^h Alice, 
the girl from camp 1 say that she had backed down from competing 
with Alice What would happen if she competed at the party? Patient 
laughs and is able to talk a httle about being self coasaous that people 
would be watching her I ask if ^ has feelings of ahtbUmg herself 
in this situation Yes, and she laughs nervously I her that Uts all 
right to feel this way and she doesnt have to punish herself for U by 


sitting »» the comer 

"Anotlicr thing, I often feel dumb when I 


talk." It evolves that she 
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has teehngs of her words ^ 

nught want to change my her mind, that to 

';L^xX‘ StZrnriryl^^^^^^^^ - mo for dmner 

^Se°^res\tt * '^'‘ “ 




Comments on sixteenth ^j^p^^oTthe 

m eeneral seemed to indicate a certam vagueness on the 
pauent. who seemed not to be able to ® ““ t a feehng of 

therapist did not pm her down, and, therefore, we g 

diffuseness clie is able wtb 

The pauent starts out the interview by relaUng 
difBculty to get dressed up and to be attracUve on v .^^(^veness 
sions, ^t there is considerable difficulty in exposing he ^ 

or exhibiUng her charm especially in foreign boy. 

male mdmdual She had some s^al ^ 0 shf^vouW 

which preceded her going up to his apartinent feet 

not have gone there alone and dressed in her fancy ^,g„ed 

that he did not comment on her appearance or r^pond to be b 
role made her angry, which probably followed her s 
rather than vice versa. It was after the air cleared, when they « 
to commumcate with one another, that she noUced her sexu 
But, correspondmgly, she withdrew m the presence o ano ^ 

whom she left to talk with her boy fnend, as if in revenge “ „ 

imphat atbtude that “well the men have each other, 111 witb ^ 
When the paUent asks the therapist for dependent graUbca 
the sense that they wiU figure things out together the therapis ^ 
introduces the subject of her needs and obtains a response w c 
frank and open statement of a request for courage Here the 
assigns a role to the therapist, and the therapist assumes ^ 
mentanty and accepts the role by offenng her courage which 
further their therapeutic process It removes tension and does no 
tarn any urgmg toward imderstandmg of the meaning of the ^ 
transaction nor is there any pressure to assume a different ro e 
higher level of mtegrahon One could have better handled the situa 
by asking the patient to consider the reasons why she needs ^ 
from others and why she lacks so much withm herself The the 
became very much like the mother in the sense that she is used y 
patient for solvmg her troubles but then goes on her own way, 
changing. 
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Apparently the paUenl .s naremely fnghtened of her om sorua! 
alubihomstic tendencies and reacts »ith mhibihon, becoming dis 
^bcd ni^g away from the situation, or hanging disaster on 
nerself Tlien through the masochisbc suffering she is justified in play 
ing the role of the httle child asbng for dependent care At other times 
when she boasted that she was better than Ahce for example she over 
compensates and acts as if she were very competent and compebhve 
Actually, she was asking for penmssioa to free herself of her inhihi 
bons and not be afraid This is what she meant when she pleaded for 
courage When she received the courage she ended the interview by 
telling the therapist that she recognized some inconsistency m herself 
Her last sentence— about the significant leaving of a package behmd— 
should alert one to the possibili^ that she may act out some of her 
sexual fantasies We again observe the old theme that she is not a nice 
girl and somehow or other tnes to prove iL 


Seventeenth Session 

Patient who apfeabs rather subdued says that she has a 
lot to relate and tells me about her visit to fatliers office this week She 
*Oiappened to be in the neighborhood* and dropped in to see her father 
Again he really talked telling her that she looked bred and was work 
mg too hard Pabent mdicates to mo that she knows this is only part 
of the reason she is bred. Cunently m addibon to teaching school, 
she is teaching art two nights a wedc for a ten week fall session. When 
her father asked her why she was teaching she told him that she 
planned to buy a winter coat with the earnings Father offered to buy 
her the coat. She turned him down *I didn t go there for a touch ” but 
he repeated his offer Patient told him that she could buy it for her 
self “But you know daddy I was very hurt when you forgot my birth 
day * Fatlier had told her “You know 1 m like that about birthdays 
and tlien told her that he wanted to give her tlie coat as a birthday 
present, and urged her to start looking Pabent had told him that she 
wanted a nice coat and he urged her to look. Pabent will let him know 
when she finds a coat and he will pay for it 
Pabent tells me that she expects be will not give it to her as over 
ind over lie had made unkept promises I ask if si e is able to test out 
whether father really means to give it to her She tells roe she has not 
been able to bong herself to start lookmg for a coat She feels so guilty 
about It that she can t force berseff. She tells herself her father can t 
afford It I ask if she believes this No father has a Lincoln 
apartment witli wall to wall carpet etc. T guess he can afford it it 
seems that he can afford it and tits patients feeling about this iM 
rcalltj concerns her Another thing she tells me, a friend had given her 
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a coat wbtch H five yeats old, so she 

new one 1 say that she is again avoiding , Tateh? 'ios, she 

tofcmg from her /a<f.er-to she been moreo.00^ 

wantSi to be snte to remember to teU me ^;>““derful m 

today so I could see the other side of him Hes ^ 

some^sandsheisquiteattachedtohim Isejthefshefe ^ 

cause she has been talking deprectatinghj about her fat 
The story concerns how father helped a fnend to 
and spent more than an hour with them^ m his ofe 
brother were very proud of him for that And you 
to charge for that visit Usually if we ask bun to «« f “““ ^ 

charge, and he puts them under such a fee^g of obbgah 
aren’t able to come back and see him agaim ^Abent “y® ^ty 

wondermg whether it is her fault or his fault that she feels s 
toward her father, and how do you do anything 
fault? I fell her that me are talking about the unca^ guilty / g 
carnci around inside her which color her may of looking a 
are not irking to fix the blame Patient says she is aware of ti«e g-^ / 
feelmgs and adds, “So I shouldn’t punish myseU for f“hng t 

about the coat" 1 that patient should test whether father & 

She tells me that she did not get to go to the party S^tui^y 
Saturday mommg the foreign boy knocked at her door, told e ^ 
the party was called off because most of the guests were una 

come She told him, “Oh, aU right” He walked away, said no more 

fnend Joy had been staying with her overnight, and she and 
shoppmg and to several art gallenes, etc , so the day bad passed 
out her getting too upset Joy is jealous of her and once had a 
on her She thought she got through the week -without being too 
but she IS getting upset as she is talking about it now and says, 
least I didn t snivel m front of him like I always do I wasn t able to g ^ 
angry at him or assert myself like you want me to do, but at 1 ^ 

got halfway there ” 1 wondered whether she was disappointed m 
because it hadn't worked out for her Patient says she had j 

Whenever she counts on anythmg, she expects to be disappomte^ 
tell her that this is because of her guilty feelings Pabent tells me 
she had had "a flash” about this durmg the week. “Why should 
thmg happen to me?” and she thought to herself that she made it ^ 
way usually “Pm gomg to be different. Why, why am I so guilty? 
tn^ to be mce to everybody I have a mce personahty but things nev 
uork out for me ” I teU her that she feels no matter how hard she ^ 
or what she did, her parents didn’t really loce her “I know that bu 
I m not guilty about that” PaUent tells me that when I said it it was ^ 
a b l a nk wall or a curtam conung down. She shut her mind. 1 
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Hint she cae-t steed to tluek about U ngU then and shuts me nut Yes 
and sometunes I look out the \vmdow and why is tliat?” I tell her iha 
she ts under considerable tensum at times talhng about herself She 
telh me that she has “flashes'* at tunes, too 1 tell her this is progress 
and so are those blank tiall feebngs Patient asks roe again about feel 
1 ciplam m some more detail 

She tells me tlien of two tiroes duimg the week when the boy had 
approached her, looking guilty, eta She had been very fonaal mth 
him. / tell her that U seems the boy ttants to opobgtze and make up 
to her, yet she has frozen him out She admits this He had told her 
some time ago he was in love with another girl She could stand it if 
he went to see that girl last Saturday night, but not if he was just play 
mg around witli the boys I tell her that she can compete with the other 
girl, too 


Comments on seventeenth session The pa- 
tient seems to be seekmg for her father, because, although she states 
tliat she happened to be in the neighborhood, she lives only a few 
blocks away from her father Now she tncs to see him more often and 
in her last meeting did not provoke a rejection The opening remarks 
of the interview sound like a senpt m which each person knew his part 
very well When the patient says she did not go for a touch, there u a 
temptation to interpret this Lterally as meaning that she ^vanted to get 
into closer physical contact with her father, an attitude that probably 
lies behmd many of her problems The father offered to give her money 
for the coat, and the patient ivas torn in conflict and tentatively re- 
jected what she really wanted. The coat probably represents the cover 
mg warmth of masculimty, which udicates that behind this contact 
ivas a renewed sexual interest in her father 
As the patient tells the story of her father, it seems that she, like the 
family who brought the child to him, is unable to take anythmg &om 
her father because of her guilt feelings Likewise, she can give him 
nothing, for this would disturb the equihbnum It seems that the pa 
bents sexual feelings for her father and her anger toward him are the 
sources of her gudt 

la this transaction the therapist, as if she w^e the mother givmg ad 
vice, gives permission for her to remain dose to the father and test him 
out In this sense she attempts to force action rather than to continue 
the transaction on a verbal basis It is questionable whether this was a 
sound technique, whether it would not have been better to reconstruct 
the source of the patients gmlly feelings rather than to force action, 
but about this matter opimon may be divided Certainly it is nec« 
sary to take a stand at some time in therapy to separate clearly m toe 
patient’s mmd tliose things which she uses as evidences of guilt and tor 
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which she seeU out punishment ^“rompto that her 

liind so many of her actions Tlie pa material things but actually 

father doesnt give, which ° honalizahons conccmmg the ma- 

trs"g-:sX”oue may perhaps develop a deeper m- 

angry, but she used her gul len therapist and 

think that her behavior is a role ““6“ jespect we can construe 

hopes that she does not disappoint her ^ ^ disappomted She 

mistrust and expectations of bcmg ‘^“PP .„fsullenng “Why should 

didn t really love her and penmts the pePejil to externa 
them The therapist, accepting the fact that *®y re-created 

the patient an ahhi In this sense, then, an old role P“'‘^ 'f of 

withont the opportnmty for insight mto her own destrucUveness 

p^S mdicates that she not only can stand rejection 
but even seeks it out by her choice of male oompamons and m ^ 
greatest wound, however, is if the men get together It 
Itand rejection by the father, hut not d the father gives Wove « ^ 
brother In spite of the fact that the pahent has reiterated that s 
difBcuIty competmg with other girls because of her sense o gun 
therapist insists that she can compete Uphaves 

In summary, m this transaction we see that the therapu , 
hke the mother, pushmg and urgmg her mto closer sexual relan 
In the patient’s mind this is a role of badness both because tbe 
was promiscuous and because her prunaiy love object was toe 
The patient, m turn, contmues to reiterate the fact that she 
succeed, meaning that her gmlty feehngs regardmg her sex^ a 
bon to father and to some extent to brother, plus her hos^ty 
mother prevent her from conung between them and succeedmg m 
mature sexual relahonslups 


Eighteenth Session 

Patient begins the interview laughingly, “Pm mad, grrl 
was at the hbrary just before coming here to get some art pictures 
books, for which there seemed to be plenty of time The hbranan 
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layed Iict in order to replace her dirty card. Patient left before gettine 
the books because it was getting late and she became very nervous 
about being on time She laughs, T could loll her ” 7 say that she w not 
really mad but anxtous about getting here Is there anything eUc she w 
mad about? (She is cancatunng anger rather than expressing it) "Yes,” 
she was mad at a teacher at sclioot When she started teaching, this 
person, who is the homeroom teacher for one of her classes, did not 
speak to her in the halls or m the lunidiroom She begins to tell me a 
rather confused story about some of the students and, when I wonder 
how this ts related to the teacher^ she answers, “Now %vaiL'’ Twice 
dunng the week patient had disciplinary problems with two boys m 
the class In both instances the boys did not calm down and get to work 
until she threatened to send a report shp to the pnnapal s office In one 
Distance, patient had recognized that the boy was provokmg her to hit 
him by mocking and depreaabng her She actually bad done quite well 
in handbng a difficult situafaon She also was able to recognize her 
difficulty iQ firmness when she had to “lay down the law” to the students 
and to see that when she felt more comfortable in being firm the chil 
dren responded better Fabent again brings in some assocaaboos os to 
how these children remmd her of her faffier in their boasting 
She then begins to discuss the teacher from whom she wanted advice 
about haadhog the chddrea. She bad held oS “because the teacher was 
not nice to her * When I quesboo this, patent bnngs out that she bad 
made no overtures herself She had had a good opportumty one day in 
the teachers' lunchroom when this teacher was sitting alone at a tatJe, 


she had wanted to approach her very much but had dehberately 
avoided iL When I ask why, she tells me that the school authonbes had 
told her she was doing a good job / say that she feels it would be an 
admission of failure to ask advice from this teacher Pabent keeps 
hoping that it will all work out and the children %vill recognize her as 
a good teacher whom they like After six years she has become one of 
the outstanding teachers m camp I told her she was bolstering her 
pnde in thinking about this Her face falls— "Yes, dreams of gloty, I 
always do that ” Pabent, talking mtensely, tells of her hope that she 
could walk down the hall m school and everyone would really like her 
She knows life isn't like that She knows when people really Ide her, 
hut many times when she is “nice to people" and they to her, she is m 
confusion as to their smeenty I ask her what it meow to have people 
really like her Pabent wants "absolutely" to be si^e of how ^ple feel 
and to know they are not just being nice. / say that she w setting high 
demands on her relationships "Yes, I m possessive I always rum things 
Paul used to teU me that" I ask about the school Pabent saj^emo- 
bonady that m spite of herself she is trymg to make the fads like her 
and tbmk she is a wonderful teacher In fact, she wonders how she can 
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Toh at a.. “NO. ,ouVa W ^ I 

on « W. She teUs .e .he 

reaUy wants me to help her. won- 

Last week she was reading Herself “My therapist would 

derful love letters, and she *oug p„„j 

mnmetoburnthem"-n.ntl idnt. / ^es, 

again, looT^ thnti monU tell her to burn 

I always go back to Paul._ I ash 'I ^ > j ^^ould not-that she is seel- 
the letters. Patient doesn t know. disappointed. Pa- 

ing another way to sugar when she “ ^she be|ns thinking 

dent says it always ends up tins way f“ ^ j,^ent tooi 
of PauL She had the fantasy this week that 

ill would be cured and d.en wo.dd be n.e if 

u;es like horns base for her when she I ,ell her this 

Ume ago and has thought about it I say i ^ jot about 

today but can come back to it. Patent says ^be^ ‘boe^lj' 
and wonders if this dream mi^t be important even if d was 

long ago. 

CoStMENTS ON EICBTEENTH SESSION: 

terview the patient does not mention the coat 'bf , jly as- 

Bon of the last session. We nodeed that the P^bent r P 
signed the therapist the role of giving her P°^and 

ateut procedures or forms of behavior which she did not carry 
does not mention again. , therapht 

Instead, the patient enters the interview angry or, as 
notes, caricaturing anger, and the therapist rightfully nn e 
the patient is angry at something other than the situation m 
She permits the patient to choose another subject ^ ^ ^ 

ever, instead of focusing the anger in the therapeutic '^ec- 

we see that the patient’s demands for information, conseoL an 
tion and then not carrying them out as a subtle way o o*P 
deBance arc not touched at all. Instead, an external situation is ^ 
as the focus of her anger. This of course enables her to mam 
equilibrium of anger throu^ which she destroys relationships, 
guilt, and is not sure that people like her. As she says, 1 ^^^^crihed 
things.” Later on the patient sets up a pattern (similar to that ^ ^ 
at the begnning of these comments) when she thinks that tlie ^ 

would tell her to bum the letters and she does not do so. ' 
fantasy there is a defiance. 
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She retreats to fantasy m rereading Paul's letters and thinJong of a 
happy ending, but reahty indicates diat the relabonslnp with Paul is 
an unliappy one and, therefore, a certain enjoyment m the sufiemiff is 
her prune purpose ° 

%e therapist m this case is a penon with considerable experience 
w th personahty problems She is able to grasp the unconscious meanmg 
of the pabent s assodabons but handles them m a way which for her has 
been tned and true over a long period of tune It is a psychotherapy 
based on psychoanalybc pnnapJes The therapist is concerned with 
the avoidance of overwhelming anxiety and permits the pabent to pace 
her own progress and arrive at (he essential processes of her neuroses 
without loo much direction or pam. Hence we have a slowly paced 
therapy and an expectancy that the pabent has the capaaty for gen- 
eralizabon from mterpretabons concerning real life situabons outside 
the therapeubc transaebon These comments are made because we 
have repeatedly pointed out the nontransacbonal nature of this thera- 
peubc process and have asked the therapist to focus on the current 
transaebon between herself and the pabent in order to make clear 
the pabent’s imphat roles and to avoid accepting tlie roles tliat the pa 
bent asenbes or assigns to her for the purposes of allaying anxiety and 
avoiding insight This apparently is a dilEcuIt process for the therapist 
to accomphsh, probably because she has developed a specific technique 
which has in the past fed back to her sabsfaettoos from successful re- 
sults Tlius the tlierapist resists modiScabon of techniques which are 
oriented toward newer methods that we are iDvesbgabng m this work 
This should be pointed out because it is probably easier to teach our 
ideas of therapy as a bansacbonal process to neophytes who are just 
lea rnin g therapy than it is to get people who are already framed to 
change their methods. 


Nineteenth Session 

pA-m-wT BEGINS by telling ine that slie bad a dream this week. 
She wonders why she gets so involved in movies and books and why 
these emobons seem so real to her When I ask why she had immedi- 
ately brought this up after menbonmg the dream, she says tlus is some- 
thing else she thought about dimng the week. I tell her she is resist, 
mg teUing me the dream Dees die hwto tnhy? She feeb embanassrf 
because it has some matenal in il about herself and ad4, I analyted 
It, too ' I wonder 1 / Ae w henlalmg to teU me. b J she svas pleased 
that she had a dream. Pabent desenbed waking op frequently at mgW 
and early several mommgs during lie weds 
causa she ordmanly sleeps wea 1 (nqumo ■/ 
dreaming earlier in the weeL Not really, but ea 
sharply id had a sense of strugghng with some thought, but feU 



:Lp:rrrr;:iocc^^ 

view j 

I„asmabusonSou4Aveau.^dPaJw«^J«-«^^^^ 

his lap, facing him and hissing There svere people around but 

and bis shin was ochre (“f ' „ot on die bus and sat on 
Uiey were m and out o I “ fe „„ one of the side seats 

“the Tbe^ a Kegro ^8°^ “ 

Patient tells me she had Bgured ^ch were "mno- 

and she was expressmgber 
cent”, she “was sitting bhe a child. She st^b 

heUeces they were innocent She SffF “ e^n t so innocenL' 

mghimwhenshewashissinghim. ^ „,t, shifts 

hIt affect, svhich had W one of “ ,^e w aware 

to embarrassment and then to a s^om not reahae 

that she has been seemg her father a j, she 

ter sexual feelings for him. L.tkc the coot? , would 

feels about these seiual feelings ^ey leaUy ““ nons but she 
hhe to feel that she w modem and “ ry man 

hnows that she really feels bad and en^ Tosh ./ ^ 

She had no idea she had feehngs like this about her father 
beheoes a noui Yes, she has found out why the ieam p ^ 
her that she is carrying ooer these feelings to other twn ^ 

makes her feel that she shauU not get close to them o^ cause ^ 
end her relalionships with men unhappily Patient aste ine 
the dream is not then her father and also her father m Paid a 

Ihisisnght She says. kughmgruefuUy. -That IS aUIcouIddo^^^^ 

dream,” eicept for one more Ihmg She describes *e phe 
paitiapating actively m one part of the dream and being a y .g 
m tbe second part of the dream, of havmg an audienc» o ^o^'■s 
m the bus and having them drift out of the dream, whi^ s e 
has something to do with what people will think. I ask her a o 
tromon who got on the bus Pabent does not know, she 
one pabent recognized. Could it be myself? I say posstbli^ telUag 
about ttasa representation of the theraptst? She feels fee 
her to talk back. Pabent registers strong amazement and I 
makes me feel this must be ngJit What was this woman hke? ^ ® gjjg 
a magenta dress, a fur around her shoulders, and a big floppy ba 
was yelling and acting as if she were crazy Pabent links this , ^ 
psychiatric climc. Something happened on the bus last week w 
the reverse of this situabon m the dream. Pabent was on the b^ 
a woman was reading some rebgious literature. A man got on tn 
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and sat down beside her, and with no provocation suddenly began yell- 
ing and screaming at her m what seemed to be a crazy way He got 
off the bus at the next street, contmuing his behavior * 

1 tLOnder tthat patient thnh about being more sure of herself, it 
seems to me that the woman m the dream ended up disastrously too 
The man had become angry and deserted her Pabent agrees iid I 
wonder what she thnhs It seems that no matter what she does, it ends 
up wrong / say that this is her expectation of what wtU happen to her 
and she heaps making it come true Pabent begins to talk apologebcally 
and I stop her She catches on herself-'Now I’m apologizing agam * I 
agree and ask whether she knows what she is doing to herself, Tm 
depreaabng myself agam * Does she think I behete she is a depreci- 
ated person? No, she Icnoivs I don’t and “I sent a report slip to the 
principal this week so I can be different about this ” Her fnend Joy 
had made some comment about being glad pabent was in treatment, 
implying that she had many problems Pabent was able to fend off lead 
mg questions about her rdabonships She did not answer Joy's ques- 
tions about whether she had slept mth Paul She i$ again apologebc, 
and I point this out ‘Tes, I’ll say just what I thought I fcne\v I coiJdn’t 
trust Joy With this and I didn’t let her make me teU. 1 know I have 
pretty good judgment about thmgs like this even though I get mixed 
up about men I have problems, but I’m getting help Joy tells me she 
can’t afford treatment but she could if she wanted to I do and I don t 
have to apologize to her " / agree and wonder whether the patient feels 
she has to apologize to me ‘’Well, I respect you very much " I wonder 
about this and what it means Does this depreciate her? Pabent sees 
this and says that she should be able to get over feeling apologebc She 
knows she pibes herself and spends days m that state She is not going 
to do that any more / ask tf she believes 2 pity her No, she does not 
bebeve this f csk her how she knows “Because then I would be de- 
preciated and you don’t do that I tell her this w exactly right, that we 
hove to help her get over these feelings about herself Another thing, 
pabent tells me “I can’t ciy I can ay when 1 m sorry for in>self, sob 
and sob wiUiout stopping, but I cant ay ordinarily Usually I get mad 
m a crisis or back down I know I do that vnth men “ I tell patient that 
the dream is a statement of her problems with men She feels that no 
matter what she tnes it turns out disastrously for her Men either ^ 
out to be forbidden sexual objects or they walk away and des^ her 
Pabent recalls that she had a dream this morning which she tells me is 
a conbnuabon of the first dream She recalls whra half als^eep trying 
to put many “fauy tale endings’* on it but it wouldnt ivork out 


Pabent was at an ait show of pamtmgs at Je home of a 
people were there. She met a single man wto 

lo sbongly that she u anted to go up and hithim She went up to him and 
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I asfc patient ,f she knows whij abo”t 

They were all watching me and I could further refer- 

Thij were all marned men Patient rcaUzes that this la nnui 

ence to her father and again talhs of this she was 

She recaUs something else from the ^ t]„s_ and not 

lookmg at some paintings She "Oh, yes" A 

lookml at the people Lite <JOurM "^p^tings m her 
few days ago a fnend had ashed her emotv frames were 

apartment, pner to a show In the dream "7^a„een paint 

smoked and behind two or three of them wasayc^ and locked m the 

mg She bent doivn at the beginning of Xnt herself 

empty frames I sard tins was something of was a 

-n kind of deprecutted ob,ect She ^ers y^, see 

pamtmg behind iL I tell her that she feels this “-Otf- ,,„rt 
Lrself differently, too Actuatty she does not have to suffe 
or fight and drive men away 


Comments on nineteenth session 
begins the mterview by tellmg the therapist *at slie had ^ 
then avoids recountmg it. The patient tells the metho y 
attempted to avoid dreammg and finally comes to the p ^p. 

the dream m its entirety The reason for her reluctance be 
parent when the sexual nature of the dream is revealed . 

to the fact that her position m relation to Paul is part ctma 
adult and quickly reveals that she recognizes her father as toe ^ 

sexual object The other part of the dream suggests that 
more like the mother figure and chases the father away 
seems not to be related to sexual feehngs except as they cone 
turhabon fantasies which are frequently assoaated with the p 
punishment of insamty In this she uses the therapist as a 
of the mother and caricatures her as if she were a madam m a 
of prostitution Here reference to the scene on the bus seems to to ^ 
that even when she is trying to be good— that is, religious, 
to sexual feehngs Smee the therapist had encouraged her rela o 
to the father, m defense she has to be placed m the position o re] 
mg the patient. hents 

The second dream— with toe empty fram^— mdicates the p^ 
feelmg of emptmess and could possibly represent a feeling 
wto toe mother when she was pregnant with the yoxmger brother 
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sado-masochistic uitejpretabon ofsexaahty m which men and women 
attack each other corresponds to real life m whicli the mother and 
father quarreled a great deal Married men are all around, ind it js 
only \vilh single men tliat she fantasies tlie actual attack Our atten 
hon should be called to the remnants of foreign culture in this home, 
m which the fatlier could be seduchve to the daughter up to a pomt,’ 
but the brotlier must not 

Uie patient is apologetic in self depreciation in the transaction, 
whicli IS somewhat similar to the pictonal representation of an empty 
body, as m the frames without pictures Yet this is a defease behind 
which are \anous sexual fantasies that are disturbing to the girl She 
outwardly respects the therapist who, hmvever, like the mother, as a 
madam, encourages her sexual fantasies, especially in relabon to the 
father Here the patient is in a dilemma in that identification with the 
mother and compebboo wth her are both involved m the pnmaiy 
family situabon 

The pabent is moving in therapy and has the courage to express her 
dreams and fantasies and ossoaatc freely about them She reveals al 
though m considerable disguise the nature of the bransacbon in the 
therapeubc setting and her rcacbons to it We can sense, however, that 
the struggle of the pabent with her mother will become much more 
obvious in repebbon as the transaction progresses We already see 
that tho therapist as the respected, encouraging, and sbmulabng helper 
IS also the depreciated madam with whom the pabent cannot identify 
and against whom she has much deeply organized hostile compebhve 
ness 


Twentieth Session 

Patient begins the interview by telling roe that one of the 
two men she is dabng has become senous She would like me to tell 
her what to do When I ask about this, she says she is much less upset 
than usual about this The man has not actually asked her to many 
him, but she does not want to lead bun on She feels if I would tell her 
what to do she would stop being confused about iL I tell her that her 
inability to know what (o dots the result of her confusion and not the 
cause of it Ifl am to help her, J must help her find the cause of her 
confusion She is silent, and then says, *Dh, I see " She refers to the 
dream, “Shall I teU it to you?* T teU her that she lias been holding off 
telUng It to me She smiles, and suddenly become senous She is 
afraid of the dream which is the most vivid one she ever had. She 
remembers it clearly even though rt took place one or two >eais ago 
The first part of the dream takes place la a bedroom she shared with 

brothermaaapartmentpabenthvedia when she wasmgrammarschooL 
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(This was a third floor apartment and ^airbed 

was a bgcr, a big stuSed bger Idee they have in the toy storM, 
mom was a cage with bars on aU sides and 4e ho^f^ ^ 

passed in, too The bger was pacing “P floor 

people could see it direcdy from the street as if it w ^ 

PaUent remembers school children watching the g 
spectator and a school chdd waUting m 

In the next part of the dream, pahmt ond ie bg“ 
the park. The bger was walkmg upright and ’“f and 

arm The paws were like velvet pads and pabent kept p ^ 
saymg, “Now there, there, youre a vent g^d bger imd g 

you to he out walkmg if you behave She kneiv bg 
of her and would do as she asked (The paws °^,Vbme. 

ence to Andrades cad the hum. which she h^ read about “at 
either just before her vacation tup or after ) The claws di 
She and the bgcr were walking downhill looked up 
"Polacks ” She hates herself for dreanung Ihis-hopes she does 
prejudices They were a man and his wife of her own Sto“P , gflj 

used to visit them when pabent was hvmg with her mother ^ 
to herself that the bger would loU the man if she didn t stop . „ 
talked to him, “You're a mce boy and you don t want to get into 
The bgcr obeyed and she was proud of him - 

In the next part of the dream she and the bger were , 

the street 'The bger was going home He hved %vith her 
mothers second husband In the dream pabent had an apa 
back of the same building The bger had to go borne alone and so o 
she She doesn’t know why, but the bger had to aoss the str^ 
an<t she was afraid of what would happen to him She kept ^ 

to bcha>e himself, not to growl at anybody, that there wasnt anytmn 
strange about a bger being out for a walk. \Vben the bger was ermsmg 
the street a police car approached and a poheeman got out She wo e up 
feeling very upset and is not really sure that the bger was shot o 
arrested. 


After telling the dream pabent conbnues to wony over 
pened to the bger I say that she feels a ff-eat sense of responst i « y 
for iihat happened to the tiger Can she tell me Urhy? "Oh yes» 
bgcr was dependent on me I could control all his behavior ^ j 
wonderful when he was with me " I say that patient feels she desert 
the tiger Yes, but she kept telhng him how to behave and warning 
of what would liappcn She could bear him begin to growl. He let ou 
htUe growl when he saw the polioiman I say that patient must 
concerned about this— telling him how to behave hadn’t worked. I 
that she has been asking me to tell her how to behace toward this mOO 
now, I knew that wouldn’t work either Pabent asks, “Well, how do 
make things work?" I tell her you don’t, you hate to be invoiced 1/®*^ 
self What docs she think about tfds? Well, one thing that embarrassed 


what bap- 
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her in the was that she made the bger get up on his hmd legs 

to walk with her m the park As soon as he left her, he went do™ on 
^ fours again She thinks she was dominating him and that she is often 
dominating in her relationships It seems to be one extreme or the other 
I inquire about her reUitionshtp wah me No, she doesn’t feel she is 
dominating me, or I am dommating her 1 say that patient has been 
ihtnhng about women who control or dominate It came up last week 
tn the dream, and now it has come up again. Patient felt in the dream 
she had to manage the bger Yes Now she is telling me of a man she 
has to control herself so he won't get out of control Yes, it always 
happens to her that way There had been a man interested in her some 
tune before the dream who had told her that she had to have her own 
way She had been like this with him, too Pabent gives some details of 
how she had lost interest when she took conbol of this relabonship It 
was different with Paul Even when Paul acquiesced to her wishes, he 
did it in such a way that he mocked her— like putting her coat on and 
giving her a significant look at the same hme I ask her what she thinks 
I feel about Paul She thinks I am really neufral She would bke me to 
be a third party vnth her and Paul so 1 could arbitrate what would 
happen She 15 too emobonaUy involved vvith him and wants someone 
else to take over and deade for her, because then decisions could bo 
made with a clear head and her emobons would not have to be in 
volved 7 tell her that she wants me to control this "Yes, no matter 
which way it turns out ” I cannot do this, I tell her It ts an emotional 
decision in her own life Pabent is quiet for some tune and 1 ask her 
what she ts thinking She is "blank." / say that she would like to avoid 
emotional inoolvements Yes, she knows it “But you don t like to hear 
me say it " Yes, the dream had upset her too, like the one last week— 
altliough she has been sleeping better There was a tune when she used 
to have all kinds of physical symptoms which she knew were eznobonaJ 
I ask whether this dream refers to that period It must because in 
the second and third parts of the dream she was wearing a tweed coat 
she had when she was twenty or twenty one 7 say that this was a stress 
ful period in her life Yes She and her brother were hvuig wth her 

motlierin the apartment in the first part of the dream Later her brother 
actually had an apartment back of this, he left it several ye^ ago 
when he moved to a house When pabent was twenty, bw mother ivas 
working and pabent was working and going to art schwl, brother was 
U'orkmg and going to college Father was sending $ 0 ® ^ 
mother deaded to many again She and her brother dea e 0 eep 
the apartment and live there together She and brother knew it w^ 
impossible for them to hve with mother and her new husband pabent 
felt very upset She and brother also decided to tell 
of mother s remarriage Pabent felt "sick" about this and could not look 
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waves o£ nausea and cou!& t look at n« i jo 

awful to her. but she would fed There was 

read the newspaper This contmued ^ jj 

a period of sevend when she “dd nd^ to h«J 
heard his voice on the phone a wave to caU him, and 

avoid calhnghmi,nagh^elfforweek*atshe^h 
then finaUy do it She knows she has been , ^,ed. K 

she has been m treatment and their relationship tno^Actu 

IS only recenUy she has felt this way Her father has 
ally, father s personahty changed when he had niuch 

the hospital for treatment She knows that smce the 

’^ae went to see her father agam tlm week. She t^f^^ ” 2 k 

ness of his office to her apartment and =>wareneH 
mg him out He asked her about the coat She told 
loite the one she wanted Father had offered ® m 

rukc with her She had refus^ I mfed fy She did notj»t m 
carry that much cash with her If somethmg happened to 
Hit of luck. She stops, asks me besitatmgly, J 

guJt agamr I press her to answer this for herself and 5 ^ 
affect I ask her how she feeU about paying f other t^pe 

This IS one thing she doesn t have trouble with. She us« the ^ 
system and puts away the money for her interview first Two w 
she was quite short but she managed. She and the 
that some day she’ll come m and order a nb roast and 
dead. Usually its a pound of hamburger She follows a gc»a ^ jj 
often is talscn out to dinner She can manage money One thing 
—when she ^^ent to live alone, she opened a bank account She 
want to lea>e her money around, but so far as she can 
good judgment *111010 v.as something about this in the 
mnn used to comc to visit them frequently Her mother never 
her door and people would drop m frequently, often strangers as 'v ^ 
a land of continuous open house Patient and her brother not 
number of things missmg— money, patents watch, a pen, etc., 
figured out it bad happened when this man was there They confron 
him witli this and the man admitted stealing, said he couldn t he p^ 
but denied taking patients watdi. Patient told him she wanted it, 
mother had given it to her and now that mother was leaving 
mamed she wanted it m order to remember her He still dem 
Some time later she met this man on the street watb his 
woman m the dream who used to come to the house at times, too) 
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Stepped jn front of Ins ^wfe^ but not before patent spotted her ^vatch 
on his TOfes wmt She wanted to snatch it off her wmt. but did not 
do so-did not do anytlung because she was so startled at it 
At the time of the ongmal stealing inadent, patent told her mother 
about It Mother told her to be more careful and lock up her tiuncs I 
ask her what she Omks of thts She feels you shouldnf have to lock 
up things m your own house Then she becomes aware of the implied 
cnhcism of her mother and wants to take back her statement She 
really doesnt like watclies much anyway Z point out her discomfort 
at being cntcaZ of her mother 


Comments on twentieth session Tlie patent 
enters the interview asking the therapist again to give her duect ad 
Vice. Apparently she is prepared to tell her dream but needs some 
urging She tells the dream as if it were from tlio previous evening, 
with eveiy detaJ m its proper place and without hesitation A dream 
remembered so clearly from two years ago must ba\ e considerable sig 
tuScance to the patent 

Tho sethng of the dream seems to be early in hfe, with the bars 
representing the slats of a enb and tbe teddy bear mdicatng a child 
hood ejpenence. There is a great deal of loolong and gazmg, mdicating 
a voyeunstc fonn of satsfacbon In additon, there is considerable 
aggrcssiVTty associated with the watching The patent seems to be 
quite proud of the tger m his upnght positon when his genitals are 
10 View, whereas, on tho other hand, she depreciates the moo and 
woman walkmg together 

All put together, the patents associabons indicate her role confu 
siod She seems to be confused as to who lived wiUi mother because of 
tlie large number of people who went ui and out of tlio bouse She is 
confused about doimnabon and being dominated, about sadism or 
masochism, and about maleness or femaleness There is a very strong 
conscience reacbon as evidenced the pobceman finally making the 
arrest, and we see tlie struggle going on between her aggressne and 
sexual unpulses embodied in tbe bger and her rather severe conscience. 

It seems that the father and tlie brother arc condensed m her assoaa 
bons, but at present we can only coojecture that tbe father was the 
most significant person The nausea in rclabon to the father may coo 
note either her infantile sexual feelrogorsome disgust at what she liad 


seen her father do in a sexual act. 

The watch is significant in that she was warned by Uio mollicr to 
lock It up pteservo .t, and see that Mtiuog happens to ,t uhcrecs 11,0 
mod, CO left herself open to any hnd of theft. Tins probably refers to 
the hfe patten, m svluel. U.e mother vras prouuseuous uhik at the 
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“i?zrrrr.K‘S%£tc-2 

U.g m considerable emotion m connection noth ^er 

gettmg angry, and the masochistic, self ac ry, concep 

havior The primary focus of the ^ admonishing, 

bon of the thempist as portraymg. like the ^ , y ^hat 

controlhng hnt self indulging person Thus being 

IS nght by the therapist and at the same time she fantasies n 
a madam m a whorehouse 


Twenty first Session 

Patient gbeets me “Hi” m a talkative and “bubbly 
conveying immediately that her controls have lessened 
and there is a quahty' of freedom m her associabons “ 

interview She tells me that two thmgs happened, and sde nas 


bered another dream from at least a year ago 

Kay bad come up m her thoughts this week She felt mad j 

the 0rst tunc this week because she had not heard from her 
asl. about it, she does not know what set it off, "But I can teU you 
1 thought” Patient then tells me her fantasy that Paul and ^ 

gotten mamed, that is why she had not heard from her m rp 
tJiat she jantasies this as a punishment to herself for 
thoughts about Kay She is apprehensive at first “But it could 
OTuI I point out that her fear has no current reality basis She goes 
over the malcnal and sees what she is doing to herself 
She tells me of a “strange madent” that happened to her 
She had met and talked with a girl who works at the art schooL 
w'as talking with her, she got a strange feeling like Boating o 
outer space and tlien recovered and got her feet on the grouiw ag 
“You could go crazy if you felt like that all the time.” She 
know why or what they were talking about. The girl wears very 
aal make-up c\cn though she is an artist and should be aware o 
W/ien I saij “like a painted doll," she says, "Oh, yes ” Girl has only *o 
outfits of clotlics and pndcs herself on having no personal 
Patient IcUs me of her owm full closet, her records, and books 
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pndes herself on not being involved ivilli anybody and has reduced her 
Ue to the simplest terms possible so that she can hve an imcomphcated 
existence She has no close fncnds and you get a sense that she is off 
m her own tlioughts I tel! jmxnt that for a moment she had lost her 
selfm the girfs idcntili; tohcn she tons talking with her and then came 
back to earth ogam She laughs, “Oh, yes ” 

She says tliat it would be wonderful if you could hve hhe tbat-just 
an uncomphcated existence ivith nothing to worry about Has this been 
a temphng tliouglit for pabent this ireefc? ‘Yes, I Imow jou can’t hve 
this way, but iVe been Omdcmg about it” I ask tf she knows uhj 
Well, one thing, she has been thmlong about Chnstmas and buying 
presents She reahzes that she invests a lot in this She hkes to pick out 
just the right present for people and puts far too mudi feeling into it 
She doesn’t feel she has any problem about receiving presents I say, 
"Oh” and pabent catches herself She knows she has lots of feelings 
about presents from her father, ue have been talking about that She 
adds, "And my mother, too, she has homble taste in gifts " Pabent 
tells me that she gives mother a list so mother will pick out something 
she likes When she is silent, I ask tiJiat she ts thinUng "kVell, I m the 
favonto of both my father and my mother ” I ask how she knows Her 
father told her once that he lov^ her more than anjxme else m the 
world, thatshe should never forget that Her mother— and she hesitates 
a great deal—really prefers pabent to her brother Her mother really 
thinks of her when she picks out a gift for her When 1 ask why she 
ieels her mother prefers her to her brother, she tells me, “Because I 
was less trouble " 


Pabent begins to tell me of the penod when she, mother, wad brother 
bved together Afother worked Pabent did many household chores 
She could never get her broUier to do anything She used to beat lum 
with her fists to get him to help "so things would be nice for my mother 
when she came home bred from work, and I ended up by doing e\ erj • 


tiimg We used to fight like cats and dogs I was stronger than he uus " 
From about thirteen on they punched each other instead of fist fight 
mg Then one day her mother took her brother aside and told him not 
to fight with her any more-he might hurt her TIus happened when 
she was fifteen, after an inadent when she hit her brother wiUi a broom 
Brother came home, brouglit in his fnends, and stretched his feet out 
on the hving room carpet wlucli she »vas trying to sweep before her 
mother got home He dida t tlunk she would hit him, but she did She 
says she enjoyed fighting with him She never got into any trouble, was 
good m school, got good marks and did ivell / ask how she felt about 
doing this housework Well, she didn't hke doing it so mucli She 
plained to her mother twice about it-Uusis snitching on my mother 
Pabent complained bitterly one time to l«ir mother that she couldnt 
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her brother betoe mote shoJd^osom^g^Mo^ 

her temper and beat her brother ^ ^ attaied 

rock, she couldnt make a dent m hrm. She ^ 

patient, "You see, I can’t do anyttag mth hnn X ^ 

me ivith him’’ Patient adds that she inol after and 

ivas mad at her too I soy that patient felt the had to 

take care of her mother She agr^, "Yes I say rt J 

hace a mother for horse!/, the fcU more hU J-f JJ/„Xppy 

Pabent’s tension rises immediately , she couldnt 

her mother was with the responsibdity of Uvo 

have enjoyed it I comment that patient is teUin m / ^ 

nblo /oi her mctlier "Well, yes, but I never f 

before' Patent tcUs me that mother had aman thae 

Tie ^vas a dunce " She and her brother didn t like him 

reheved when he finally left They tsere afraid 

him I soy that patient felt the had to he good and do 

and dhoUepher brother inline so mother lOOiiUnt ^ 

yes, that’s true" But it was different with her brother ^ 

they fought like cals and dogs and she hated him, st® id 

always loved hnn I soy Ifiis ts like her feeling for Paul J^Vby, ^ 

you know that? I never thou^t of it but it is ngbt-its emcuy 
fecL Oh, Tm sure >ou v-ould know things I badnt thought o . . 
why 1 m here," I ieU her it wasrit any magtc that made me say 
I had noticed the similarity m her emotional jeelings ichen i 
scribed her fights tnth her brother and her fights tmth FauL I am ^ 
icondenng whether the tiger in her dream Zflrf tccek wasn t reminis 
of her relationship tcith her brother Pabent agrees that it is ^ ^ 

waj's She and her brother ha've always been very close. I ask tc 
they had a bedroom together Yes, when they were smaller they s ^ 
together in a pull-down bed in the hving room. Then they got 
beds and pabent had the bottom bed. She does not remember the a^ 
but it must have been when she was twelve or thirteen, became 
remembers that she had to sleep in the top bunk for a penod 
They v^ere m an automobde acadenL She was not hurt but 
brother* s leg w as broken. "I really lov ed him then. I felt really sor^ ® 
him." Brother used to call out for water at night and pabent 
hop do vn quickly from the top bunk to get it for him so her mo 
w ouldn t hav e to be aw akened and get up— she looks at me significao ^ 
and I say that this is onotlier time when patient felt she had to 
her mother She nods and wants to know if there is time for her 
tell me the dream— it is another scary dream. 

It IS night out— it must be just before dawn because the light has 
qual tj 1 am m an alleyway which reaHv is a space paved with 
between the backs of house*. The house on one side is my fathers and 
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(also) the house where I was bom Aaoss kom this (back lo-back 
dugonolly) is the house where my mother is hving There is a third httlo 
house but I dout know whose house that was 1 am standing all alone 
m the dark near a hght pole I fed so tembly lonely 
Patient stops and looks as if she cant go on I say iliat she didnt 
know which house she belonged in or where to go She felt all by 
herself “Oh, yes-thats it" 

As I was standing there I saw a man wearing a blue shirt the color of the 
night crouching behind a garbage pail I was terrified and wondered 
whether I could yell for help It is strange because I don t kno v if it was 
happening to me m the dream or if I was watching myself dream the 
dream I kept wondering whether 1 could yell for help if the man came 
toward me He came toward me I woke up and was calling for help in 
a whispered \oice and holding my throat 
Pabent is holding her throat and whispenng “help help*-sbe u sbll 
hving m tlie dream I tell her she had found out that she was able to 
caU for help She comes out of the dream and says “Yes but it wasn t 
\ery loud " I say that I know these dreams are very mcid to her and 
she ts afraid of being locked up m her dreams 


Comments ok twenty first session ^cps 
bent discusses her fantasy that Paul and Kay had gotten “ 

been mamed Contiaiy to what the Iheraput suggests in “ 

tins fantasy being a punishment for her hawng an^ thoughts atot 

SLn me nobeu®l;.at she is duomed «o ta^o^b a naturd - 

,uencefb,n.d.^ewous™^^^ 

we may surmise that she is equ y ^ 

to talk about her feehngs towar to be in her favor whicli 

\v e see a closeness to the mo Acr fcchncs At the same bme w c 

■s the prototype of hM bie toU it the bcginmng of 

can see m the playful aggres , . „ „luch she leased could not 

prumbvo adolescent hetaoseiudfcebo^wm_^ 

be controlled and ashed her mo has e her mod cr s atten- 

man ivas a )caIousy U.at someone else uoulU 

bon , We difficulty witli her mired 

FoUoenng tlus Iho f®*;™' erf so males an attempt at re- 
fcelmgs which she cannot synthesize 
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g.essweassoo.auonslnherd.eon,shee^res^ 

Lp, and d d mtere.hng to .rw^nectaxy to waxt for 

she decided to go into therapy ^ indicates that she does not 

nn appointment Neverthetes. the “ j^limg, but the 

know where she belongs . mdicabng her attempt to 

houses are back to back, not front to front '^“ 8 ^ ^ blue shut 

desexuahze her confusion regarding her role '^6 ^ ^ 

the color of ni^t namely, a f jfer. to 

pad IS the obiect to she mte^rets ivdl mabihty 

revealmg her masoclustie sexual fantasi^ Her chol^ P^^^ 
to cry out seems to be representahve of her life pattern g 

or stymied by her defenses ^ ,11 sido-masochistie 

We see again to this patient srelationslupsar 

The difBculty m recognmng her sexual role, ^blferenbated role 

IS quite promment She seems to exist m a to beUveen bemg 

area withoutmuchdiscnminabon. veering back and forth 

masochisbe or sadisbc. bemg feminme and homosexual or mascuun 

Altogh this session mdicates that the patent is pro^essmg 
sight the therapeubo process which has lately accelerated nf 

rupted enough by significant mterpretabons except for the p^ 
allaymg anxiety Much of the teansachonal nature of the pane p 
ducbons is clear despite the reassuring and mcomplete mte p 
by the therapist The transacbonal mteipretobons are lactog. an ^ 
patient has been permitted to mdulge m reminiscences o 6 E^jrent 
a regressive fashion instead of focusmg on the present m 
therapeutic relabonship Nevertheless, there is a pressure 
that keeps this girl on a straight track toward divulging more an ^ 
details of her difficulty m role discnminabon We would assume 
♦hig pressure will conbnue for some bme, and the working tbroug 
understanding of her difficulbes will make the problem 
tins continues, however, the transacbon will be maintained on the 
plane unless the therapist takes the xmhabve in focusmg on the nnm 
ate aspects of the pabents role relabonship with the therapist- 


Twenty second Session 

Patient texts sie that she has a hoUday today She f^t 
comfortable about last week because she was attackmg her 
IS different with father She was at her brother’s last mght for 
givmg and father was there although they kept saying he worn 
come He came and was very mce pmched her cheek, held her 
and talked to her The subject of Christinas came up and pabent 
quiet because mother is commg for Chnstmas and father blows F 



THIRD PHASE OF THERAPV 21 ^ 
when mother is mentioned When she was m grammar school mother 
would send her and brother to father for Climtmos dinner She 
doesn't mind telling me about her father but she docs about her 
mother I ask about her feeling toward tne in talking about her mother 
She had been talhng with a fnend who is in treatment also and found 
that she too had the feelmg of tdling dungs more and more I say that 
perhaps she feels critical of her mother, that she (the patient) should 
be attacked She says, 'my poor mother," and then tells me I am right, 
she IS enheal of her mother 

Patient tells me a great deal about her motlier witli awareness of 
what she is saymg although she did not put many of these things to- 
gether until recently At the time she was confused, blotted them out 
of her mind She knows that she was afraid of what the^cighbors might 
tlimk She knew this would come out when she got into treatment and 


wants to tell me . » t? u 

When her parents were hvmg together, they fought tembly Father 
accused mother of having men around but patient can never remcmMr 
a man around then and tlimks her father accused her mother falsely 
They separated and divorce proceedm^ were under way Patient is 
never sure of tlie date, thinks she vms seven. She remembers moth^ 
commff into the cluldren’s room, silting m a rodong cliair, sobbing and 
sho knlv motlier was unluippy over father Patent toew "Uo a vv Oman 
would- that the mother was unhappy over father FaUicr broU his leg 
just before the divorce proceedings went tluoegh f « 

they would get togetlier Mother went to visit father in the hMpital and 
patent was sneaked up to his loom Tather kept “““"S ^ 

pm suchug m his toe Mother looked imd said this wm not m h oto 
Stood aPaiMt die wall in tlie hospital room and motlier and aUicr 
looked ^ if they loved each other She had 

but the divorce proceedings went through FaUicr kept s j g 

wbowasa crumb took her in even u , -^njbs’-vou 

this penod mother had two ^ nioUicr lo- 

would not speak to Uiem on ^ dL - She v.^ a 20 

day For about three >c^ mothc . ^ the house, and slept 

girl, a hooligan, played the ^^eemg a naked mao vvlicn 

v.^^h many men. Pabent rememba mothers men 

she and brother were one nun came into 

fnends molested her When slw " , ^jj^llicrwhovv-as sleeping m 

the bedroom, reached lus liand acro“ ^ happened several tunes 
Uic same bed, and lubbcd motlier and tltc man never 

She did not know wliat lo^. „ent out with wtjc all low 

came to the house again Tlic men moUicr went 
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who sounded Polish altliough ic wasn ( , ^ actual man m the 

neehon to the “Polack" m *o dream, ac^ 

dream was someone else ) Tlus man me i,,tliroom PaUent and 

eye to the door when mother went /„ „a,d see 

brother had a bedroom at ^ went 

what was going on. There Wt any keyholo paU^ 

and looked herself, but couldnt sec “”{“'‘”2 ™ „„er told 

her breasts, which were budding when he hugg ^ 

her motlier. because she Uiought mother would 

he at her For a while they thought mother would j 

brotlier liked this man much better than most of 

though they were reheved when mother did not i,er mother 

also was molested by a boy m the neighWhood, nev ^ 

about this either I said that patient felt “‘irbas 

mollier to protect her She tells me that she had die 

ing Tclabons with one man Mother was having a 

ien to her room Patient got op later that night and h 

mother having intercourse Mother must have been h 

at this, she told patient to get out and go back to bed ^nis 
the period when father would promise to visit and never turn r 

Mother then went to secretarial school, completed 
a secretarial job, and got better and better jobs She not 

fnends, too, though patient thinks she slept witli them Then 

left alone and mother did not have parties Lke she used to 
mother met her present husband, of whom brother and she 
I add, hut mother deserted you U/hen she married him Yes, t a 
true Mother has been very different since she married him— 
earliest memory of her She can remember that when she ^ 

mother bought her pnnts of painbngs She told her that even o ^ 
she didn t appreciate them today, she would some day She also 
symphonies, although they were just the standard ones, and py^ 
them for her— took her to some concerts too She could be cha 
I say that patient is tellmg me of the other side of her mother 
she admires She has conflict about Her mother because there lo^ ^ 
sides to her "Oh you make me feel so much better already— kno o 

that you understand both things Actually she was temble m ^ 
ways but there was the other side to her ” I then question P , ^ 
closely as to her reaction to telling me about her mother It is bar 
talk about, not like the dreams which she loved telling m® 
couldn t bear to talk to her mother about sex. Not so long 
mother asked her whether Paul ever made love to her She preten 
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that she didn’t know what her modier meant Actually she was shocked 
at her mother’s queshons I satj because of these expenences she had 
told me about today Yes, she never put them together before, but tliat 
IS nght Like the lost— she looked at it a (ew days ago and discovered 
her questions all fell together m one big category— “my apologizing " 
I said that patient had been using the list to keep from talking about 
things She wonders why she ever had any doubt of needmg treabnenL 
She knows why, she couldn’t face it She wants me to know there are 
“even more personal things" she has to tell me She knew they would 
come out when she got to it. She mill need to be able to tell me these 
so that 1 can help her. 


Comments on twiinty-second session In this 
mterview tlie therapist is assigned the role of the good mother who, in 
terms of tune, antedates her memories of the bad mother Since the 
tlierapist accepts the role of the good mother, the pabent is able to 
recollect and to confess many of her memories of the bad mother VVhen 
she says that at the age of five or six she knows something about her 
mother as a woman would, she reveals that at this bme she was in the 
height of her earhest sexual feelings RccoUecbons of her mother « a 
prostitute are arroctated wth the rdeot^Mbon of ser ar 
fearful and fasemabng There was a good deal of ^ly sexual stimula 
boa by tlie men whom the mother penmKed m 
bedroL This added to the patients Mculty m 
view of sesuaLty. which added to the disturbances in her early s^d 
feXS She stiniulated to look and listen for seaual medeats « 
reveak the conflict in identification She does 
mother, who is identified in her mind ^ a 
ident.fieat.on with die modier lias resulted in her 
soma of which she has acted out The -ncito 
father mdicates her close attachment ^ ^ 

tor him But a. the sarne tone ^taSr^ugl. the 

thmg wrong with 

course of years, the nobon oi Ibe queer aiiu / r 


Twenty third 

P.rim.s*vsthatma«ha™h^^^^^^^^^^^ 

cludmg one big tlimg An u^n , .mp 

for the past two mornings Is tlmllieug i 

thmking about it and wants » ^ Ji before d. 

this, I ask She )ust has to get htUe tnmg 

cussmg the big thing 
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It .VJI take lots of tune I tell l.er that , a rmoo 
,t Does It hate to do with her feeling it. These 

she told me about Kay she stopped '™^g nnt Wont 


a told me about Kay she stoppea ^V„„t 

e aU thmgs she has been amoous ^u =md ^ 

at help her? I tell her not to any eAent For .nrfunee a j ^ 


are a 

that help her? I teU her not to any I flunk she is 

must help her get at what causes her t° S at 

anxious about telling me Usjiat tw wav I sc 



m the dream when I said she was ioneiy lou ^for 

people all around you She discovered that _ ^iioa she 

Ihft I say to smkm. She thinks and thirdcs abon i “d 
understands emotionally what tm gettmg at I tell h 
stand It nglif here with me and this wtU help her the 

Well, the phone calls made her feel “sick for two day ji^yher 

called the ^ce She wants me to teU her how to stop the^ IteU ti 
she did the one thing to stop them herself Why do^ 
help to slop them? Well, she thinks the man was tesuMy 
by her I point out that she « tahng these cdls ^ 

felt respoiible for his talkmg that way I» a fanta^ she had ^ 
to meet him, with the pohce m the baiigtotind, ^d claw t ^ 
beat him for feehng sexually attracted to her I tell Iwr t 
describing the peroerted approach of a sick person rather tna 
stimulation Why does she respond to it m this way, as ifs 1 ^ 
sponsible and then had to attack him? Patient is considerably 
by this -Well, I did think I had to beat him up myself to sno 
wasn t my fault 1 tbinlc it is because of my father These calls re 
me of my father some way” -v She 

She had been very upset about the coat and her father any^ j 
finally purchased a coat and today sent it back because the ^ 

too short. I asked tchcf/ier she had xf out hersel/ Yes, u 

had had the money m the bank and could shop leisurely 

havchappened. Isfli/ (hat /olherhod o^ered the monei/ Yes, but 

made two remarks to her when she picked out the coat and 
attacking He kept asking her if the coat was warm enough, an 
her not to lca\c it on the floor and walk on it She had respond 
pantly to this last remark. 

Patient then begins '‘the real problem” with a long, circuinston 
accoimt of her relationship to a man and his wife 1 interrupt 
sat/ that everything today has been about men and how they o 
and depreciate her (there were three or four additional incidents 
tioncd) She /los wanted me to protect her and I have been 
her oicn responsibility and questioning her as to why she had dip^ 



THIRD PHASE OF THERAPV 


221 


Uyith ihts Fabent tclk me more about Joe and liow bis wife bad let bun 
down and be bad turned to her last Friday mght I point out that she 
had taken on the roles m which Ins mfe had disappointed him "Yes, 
but I don’t know whether I could resist bun " She bad necked with bun 
until 4 45 A.NL, refused sex relabons because of lus wife, and sent bun 
home During this she felt “sick* too, partly because of the gin she 
drank earber She would like to dunk of it as an isolated incident away 
from his marriage as be begged her to He had been mad at his wife 
tliat evenmg because they were interrupted just as they were about to 
make love by guests coming, for wbicli lus wife took no rcsponsibibty 
'Ilien pabent had called them to speak to the wife, who was remammg 
m bed, and when Joe said be was bored and road, pabent impulsively 
invited bun to come to a party where she was and they went home from 
there She had held out, couldn’t prevent lum from commg up-which 
she has got to learn to do He kept callmg her and Sunday she told 
him that she was mixed up about men and was in treatment, that she 
couldn’t sleep with lum I satj that patient wants me to protect her 
from getting inwhcd with tim man. "Yes" But whij .s she doing thw 
to herself? Why w she letting him nse her this way when he has told 
her he had no serious interest in her? 

I end the intenleio quite abruptly, os the time w up end 
mg woman opened the door I also felt that patient mutt 
bL for conung to grips sooner with her me, or coneerns 
sennl ‘I can't Iiuire," and I pointed out scucral times quite firmly 
tlwt fie La, me from helping her Maybe tlm was whet she 

wanted “No, no, I just cant huriy 

Comments on twehty-tiijbd session Wlien 

parent — t^cstoiy of die man who calle^^^ 

L lovcals more diaa jus. the --o ru“^p.iS L 

challenges her, she admits the fac ttatements m the inter- 

tuib her Pabent apparently ^ of jgjf justificafaon for 

view m order to accomplish ^ “^",r r&Lapi to accept her 
what she is about to say She wo dangerous sexual feel- 

projeebons and to act as a responsible for what happen 

mgs and accept her concept of die therapist, are made 

to her These roles, whieh are not hS tatasies^ the 

exphcit m the transacUon. Id a J^jj/jefuses to accept ma- 

falher becomes one of the inen „peatedly her desires to tale 

lenal things Nevertheless she at* j ,o do with her 

a man away fiom his U.e man untd the early 

father The S the repehhon of tlie early hours 

hours of the mormng perhaps reBecB m r 
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, Ho.e when she heaxd d>e se^al nHans between her mother on 


other men 


Twentii fourth Session 

Pa-iteot begins hy commenting on her J Ufe 

cept with a systemaUo plan She thin^ there map 
but realizes what I meant about it not hard I soj 

ment She is gomg to try to stop gj^ u,ants to he 

that she feels she has to ha fair and pr 

sure 1 have all the facts and then ® violated ma 

with her own feelings She had been *inW J ^ who was 

dent and from what I said she thought I saw hmy 
her rival Then every woman was ter rival ^-t b^ ^ ^ 
way? When I ash, she is very aware *at st® 

It seems that everything she ever thmks about has some 

■"'^Tloe, she would like to 

she can't stop thmkmg about it I ask if she f^ f/“ ^ce this week but 

ing about It and she admits this Joe had kissed he 

she didn’t feel any sexual attracbon for him She 

real sexual stimulation from him when they were ^ ^ 

though she was fascinated by it In a way it was , “It’s not 

Every time he complimented her she kept tpheUd every 

true,” and yet she had to keep on hstemng and felt e 

word he said to her even though be really loves his wile 

they had a “beautiful marriage” “Now you’re not going o cathohc 

IS neurotic?” I iionder what made her say that WeU, Joe is a 
and doesn’t beheve m treatment and she doesn t think e re 
it She had told him that “when I get through treatment you ^ 
both be cured for my $5 a week.” I say that patient qh'H 

in her oan emotional reaction to treatment Is this port 07 
resercation about treatment? No, not really, she cant exp 
has a feelmg m a way it is unreal but she can’t keep away fmm i 
this then is the fascination she feeb Yes I think she !tk£ 

up by talking about her mother and ts now playing and ^ buth^* 

her mother did She says that she is not consciously domg tm^, 

the feeling that she can t help herself In fact she has not fallen 
with lum ) ct, but has the feelmg that if she talks about it here i 
luppen to her I point out the threat toward me implied tn 1 
she resents tliat you can't have an isolated madent hke this ^ ^ 
any other meaning Docs she believe this, I ask “No, not r 
point out that she ts abo angry because she cant have things 0 
oten terms In a way she and I arc ^ghtmg this Irrational port of 
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self lehlch she docs nol bcllcee In eUher Well what can I do? : sao 
that right mw she is setting np for herself another relationship n,itli 
a man which will end disastrousli/ for her, and rather than let her 
propel herself tnto It ttc arc trying to help her face what w happening 
to her "[ tljcln t use to feel Unt way toward him It is only recently " 
/ say this is because she is stirred up about her mother Well it is hard 
to sit m a \acuum with noUung to do She catches herself here and 
comments Uiat she ahvaj-s lias to maie things turn out this way “I 
ahvajs get hurt" I point out that she hurts herself 
Patient begins to tell me about Joes comment to her— which he 
really meant— that she had 4 beautiful souL She is serious about tins, 
tells me what a w onderful person he is, with such fine thoughts Finally 
tlie namo of his wife creeps in and she suddenly falters in her pres 
cntalion of him and is quite hesitant I say that she liked to hear him 
say that she had a bcaulifut soul '“Oh yes " Does she feel this ts ro 
nwnfic? "Oh, no, it is very real, he would never put it on in this way" 
Then she begins to hesitate and finally tells me, “I didnt beheve it 
myway I knew it wasn t real even when he was saymg iL" I say that 
she uas carried away with her fascination for it though Would she 
haoo been intrigued the same way tf he weren t married Her reaction 
18 strong surpnso and sho tlien admits this is right, she knows she 
ivoujdn t bo intngucd widi lum at all if lie weren t mamed I point out 
this is not a real relationship then, it is on acting out which we are 
trying to help her understand "Yes, but I resent it I don t see why I 
have to do things like this I alwajs mid up this way " I say that tn 
treatment we aim to stop this and help her see what she ts doing to 


iiiiiavij 

Patient tells me about a male teacher at school They are the same 
age and be is a nice guy She is attracted to him and is aware that he 
IS beginning to be attracted to her She passed him in the hall today 
and they smiled and spoke. She wants to "do something I ask what. 
Well she just has to do sometlung about it I tell her that the one thing 
she has to do is control her anxiety enough so she ts not dnoen to 
"do something " Yes she sees this T dnve people away that way " She 
teJis me that the other day she was talking in a natural conversation 
to this man m Uie lunchroom Suddenly she thought to herself "Why, 
Im actually talking m a natuinl conversabon " She then felt sc^ed 
I say that she scared herself when she realized she had been able to 
forget herself This is just the point We want to help her be able to 
do more of this and not be so propeUed by her own tmptdses But he 
might get away before I can get cured” I say that now she ts pushing 
me to act fast, too Pabent says that maybe she is making some prog^ 
ress "because I could at least talk to that man. I know what you mean 
Pabent comes back and knocks on my door to ask tliat her card be 
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osity to peek inside the office 


COMMENTS OY YWESXY 3^^ 

patients bst of items and orderliness ” ^'““^l^genc^of un 
\o be oontrolbng defenses against a^ety and ^™g . 

acceptable attitudes Sbe places the J dnve to- 

attempts to be fair Actually, she is sore S' , [„ deabng 

ward sesual actmg out and the role of - ^eP™^ ,,„2l im 

with her rivalry with otlier women and oth ^ ^ 33 j they were 

pulses, the pabent has a tcnden^ to ® She attempts 

separate and required understandmg as i^the reoehtion of the 

to separate thei as a defense against observing the repehtto 
total pattern. The hachground setting m the tiamac 
dependency In the foreground is the sexual rivalry 3„,untmg 

for married men. In the transaction the Pf not so 

her actmg out. her sexual feehn^ for Joe. dierapist 

significant as is the hostde idenhfication with the bon U 

has a tendency to deal with the manifest content o .cpm dev elops 
with the exphat roles m rahonal language In ^ way . n 

too great a digression away from a central focus U ^ 

seduMd to respond to her pleas to do somethmg ““ 
authontabve way. but at the end of the mtemew she attempts to j 
this role. 


Twenty fifth Session 

Patient begins by tellmg me that she is taking ^Id 

sonally She had a lot o£ difficulty in school this vrcek. A ^ 

her he didn t like drawing, whicffi is the current subject he 

class She told him to get a transfer if he didn t hke . ^hy 
wouldn t get anything out of the class Another boy had aske 
he had to take art, he didn t see how it helped hiin This mo 
class did not arrive and she kept waiting for them, wonde^g 
happened. She found out later they were rehearsmg for a to 

She dreads to go to a school faculty party and does not kimw 
talk to people and does not think they hke her at school. *1 to 
1 wasnt so womed about people hkmgme Well, its ni^oh worse^^^ ^ 
I just fed that everything is mixed up and Tm so mixed up I 
treatment does help “ » <» for 

I say that she is angry at me Yes she felt “real hostile to m 
tv.o days On Wednesday m^t, when it was so stormy, paben 
her brother had gone to the downtoi^'n terminal of the airport to 
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her mother The plane was late and brother went home but she stayed 
and waited to see her mother When she finally had news of the plane ar- 
nvmg, she called the airport and spoke to mother on the phone Mother 
did not come downtown to see her, but took a cab directly to brothers 
house where she is staymg for the holidays Pabent invited mother to 
meet her downtown for dmner on Thursday, but mother thought she 
would be too bred and busy with brother Mother is meebng pabent 
for dinner tomghb Patient was wearing drab casual clothes, obviously 
not dressed for dinner downtown "Why my mother has been m town 
for two whole days, and I haven t seen her yet" I wonder why she ts 
angry at me Well, when she was talking to her mother on the phone 
it suddenly flashed into her head, “Im not the favorite You know I 
told you I was thefavonte and I thought you quesboned it and doubted 
It I told you how hfom let me do the housework and you thought it 
difln t mean I was the favonte When I talked to her I thought she 
hked my brother better ” / say she felt tt twK my jauU then Yes if I 
hadn t put doubt m her imnd she would never have had these thoughts 
She cannot tolerate not to be the faoonte, then Well, she doesnt know 
She was surprised at what her mother said. These were her own doubts 
that had come up in her own mtnd, weren t they? Yes, but I “ever bad 
them before I tell her that she had been hiding them from herself for 
a Ions time Yes. but I don t like it Pabent then talked a good bit abou 
how mixed up she is. quesbomng everythmg ^hat 

wiU happen as a result of treatment I soy tf is on*rs(an*We that sire 
is atirredup meefng her mother rtght now It '■> 
of these fJlmgs shetsjastoow faang 1 Ihert ’f' 

doubts of ircatmeut cod me Well there n a gnl at sahoo who .s 
chid of a psychatnst and a psychology jmd as to as patrent n 
cemed shears one of the worst adjusted ^drea, ^jr 

all the tone, etc. When I say. 'Oh,- she 

comment that she ts attaching me, isn t s *e nrpss" a whde bach 
doesn t hie the words I use for esampla I ^ J 
When I told her she was hdmg stre ^e 

stood, but ‘ ™ tell ma her rcactwns so 

ts apologehe, J S -repress- Wdh that was psy 

understand further I ^oo ^ P 

and rt was hie I was t^ g that she tsn I 

worse or better, she is undewded . c}.p demes this and when 

sure Does she have doubts about encourase her to tell me 

lam openly ^nderful and then we go along 


we can 
chiatnc 


about it openly "Well, somebmes 


for a wMe and I can t see I m ggl^“r felt so much 

1 ve never felt so ^ j ^eder d you get a wrong idea 


emobon. It upsets me 


and somebmes 
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of me and what Tm Re I wish I OTohed Vm so 

liavmg anythmg to do with my ;m ^ usually nght 

tobeanmfanthecauseldontOToteo ^ 

even for the wrong re^ons .-Vnt or abditv I press her quite 

wonders whether I think she kas any , jjon I then state that 

hard on this, point out her marked self p depreaa 

1 feel she has talent and ability, pointing ““ I feel about 

t on alien she cannot take tins 1 her f out and 

her being emotional She kerates herseU f^er J pomt < 
state that 1 am capable of understariding ^ 

fiona! in the sessions here In fact. I am prising for it so u. 
to those feelings she can’t handle in 5 ^^ 

Fahent tells me that she has been very ,t. Does 

knows It and she knows everythmg has gone "™”g i ask her mhat 

she know what set it off? “Was it my motherr When l^k n 
she thinks, “Yes' I tell her that she had some 
her mother and couldn’t tolerate them She turned g j^„u^t 

beating herself down “Yes' She also got at 
you felt my mother preferred my brother, idnt your 
oHp not l am not sure about this yet I felt ^re th^ ^ ^ 
occupied with her own needs that she couldnt gwe P ^joni 

know whether she could gice to brother or not Patient tens 
always did have a hard time travehng She gets toed ““ , 

put herself out for people at alb She never had it dawn 
this before-“I need reassurance very much from you jierself 

needs to understand how the feelings she has been hiding 
have been affecting her She wonders what she is coming to 
for Will I ever get raamed? I point out her provocation She is qui 
ous and asks me the same question If she means we will 
that she wiU get a wedding nng, then the answer is no If s c 
that we wiU help her become emotionaJli/ ready to seek 
the answer i$ yes Patient says she knows what I mean She know 
IS like a hltle girl in some ways and one of the reasons she can 
better IS because of this 

Tb® 

COMSIENTS ON TWENTY-FIFTH SESSION ^ 

pabent, through her recountmg of several madents m her prese 
IS talking about her hostility to the therapist for not 
assigned omnipotent role She has developed a masochisbc n 
toward her experiences of bang mistreated. She attempts to 
t iknt and ability as a subsbtutc for love and, m failing, pl^icos * - g, 
ll L brother, the mother, and the therapist together m a pattern 
jett on. The nvalry with tlic brother seems to be secondary to her 
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ing of being rejected She apparently does not like what the therapist 
has done m bnngmg her insight, and achially her anger— which she has 
difficulty in experiencing or \eatiIatiQg— is displaced to the therapist 
Whatever anger does approach tho level of awareness produces feel 
uigs of guilt and addibonal self depreoabon Again the patent ques* 
bons herself regarding the dichotomies of “Am I better or worse?” 
“Am I a child to the therapist, or am I an equal?” 


Twenty sixth Session 

Patient has a cold and comments first that she is eating hver 
and omoDS for breakfast every motning for her health She then states 
that she feds the cold is on an cmobonal basis, links it up to her 
mother’s visit and spends the rest of the hour talk i n g about this 
Mother seemed different to her this time than ever before She thinks 
it is because mother is going through the menopause Pabent does not 
know mother’s age, perhaps in the early fifbes As pabent talks, she 
realizes that problems in her relabonship wtb her mother are long 
standing, and abandons her ongmal feeling that mother is upset pn 
manly because of tho menopause. 

Mother went to brother's house where she immediately was quite 
cnhcal of her daughter m law, particularly about tho way she cared 
for her baby Molher kept saying that she bad brought up te om 
chJdren weU Pabent eipressed surprise that her molher ivould act so 
much hko tho tmdibonal mother m law Her molher has usually M 
veoi good sense about thmgs hko tins and she wm ™ “ 

Imo in tho way she was behaviog Pabent had spoken '■> ^ 

and molher was hurt Shenverysensibrc Pabent droppedtosu^b 

feelmg that she did not want to get any more mvolved - “ 

probliGradnaUythepicbuoe^v^o^—erm^^^^^^^^ 

woman threatened with gro\vuig old. h 

to come to Chicago for Christmas pla^ to go ba^ fw New ^ 
Mother’s cuirent husband is desenbed y pa en imbabve 

that he does not like classical mus.^ unless oUi^ ta^ “ V“t Si- 
to present it to hm, He n d^Cron dns 

about this, she begins to see something ot Her 

man and switches to defending hnn with , fo, ^.0 

About tho middle of the week 7^0^^^^ 

rest of her visit, saymg that she co disconcertmg to pabent 

Several things •>“PP“'f sleeps on it when she h^ 

Pabent has an army cot for ^ w-inted to sleep on the cot, act 

visitors Mother kept msis^g ^ ^ mother sleep m the 

mg like a temble martyr Pabent had to insist 
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regular bed and felt very md^obTnp molher 

one morning wfL, said she would notVam of open 

had not eaten or had coffee ^ s ,,2 didn’t feel it was 

mg the refrigerator to fp^nrat was startled about mothers 

£‘et“uit r^^est afd hemg unable to help herself to food m 

’“MXrtfrih’eX^tWl.e^ 

to get mvolved m a long discussion P“ Mother told patient 

moffier, and I don’t erpeet “> caused her to 
that she knew father had made paUen ppy sny 

have an unhappy hfe She then asked patient if she tad 

thing to make her unhappy, clearly especting a g guessed 

dent told her that she had made her ““^PP^’ jt is *o first 
mother herself was pretty upset and untappy for “ ‘ ^ Uent 

tune mother has ever aUuded evenmdrrectly to 4e pidt ta P ^ 
was surprised that mother could shde over it the way she 
heve it wouldnt affect the patient __ darhng, oh 

Mother constantly uses two phrases with her Oh my ^ 
my darhng’, and Tou’re so beautiful, you re so and 

love hearing this, but now it makes ha distincUy unta 
she found she couldnt stand it She shows guilt which P ^ j^ad 
her, and she is then able to talk of mother’s possessivenMS h 
come Tiome” for Christmas and pabent had reahzed that i . 
many years smce there had been a home She begita to s pauent 
clin^g and demanding personality, and I interpret this to ^ 

had not told mother o£ her treatment, as it was “too re- 

Patient had always thought they had a perfect mother go 

laUonship with so much understandmg Do you think it wiu g 
back to this? When I u-onder what she wants, she brings out a 
for a close, dependent relationship I point this out to her ® 
tnllfc about feehng really critical of her mother for the first tune 
hfe She is told that all daughters feel resentful of their moth^s as 
grow up, that this is the first time she has been able to face her cn 
feelings She guesses this is another illusion which will have to go 
agam brmgs up her awareness of her childishness and her cus 
that you cant go back to ^his for happmess 

At tbi5 

Comments on twenty sixth session ^jjg 
interview the pabent amves with a cold which may be *^gjve 

frustrabon of her dependent needs She is apparently ready to ^ 
and mterpret her insight regardmg mother s personahty and the 
that mother has been a rejectmg mother most of her hfe Yet ^ ^ 

of this, we see the evidences of an mbmate, clutching, dependent r 
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bODsbip winch the patient can observe only m her mother rather than 
m herself She Las some insight that, as far as her dependent needs are 
concerned, she cannot go home again. 


Comments on second and nimD phases of therapy 
The mntli to twenty sixtli sessions constitute the second and third phases 
of this psychotherapy Their central ans is the patients vicissitudes m 
understanding and acting a feminine role Consciously she tnes hard 
and outwardly is partially successful in pretending to be a woman— 
psychologically, behaviorally, and sexually Yet her imphat roles mter 
fere with the successful execution of f em i nin ity and often direct and 
control tlie actual behavior Tlie end result, aside from her intenbons, 
IS a senes of vaciUahoos among many roles, none of which is stable 
for any length of time 

The mntli session concerns her feeling of failure m the role ot a 
woman, followed m the tenth session by a beginning competitive atti- 
tude, but in the next several sessions wc see an overwhelming leij 
resulting m flight to sexual fantasies and masochism or to ^disb 
dependency In session 13 there is rccognibon of incestuous feelmgs to 
father and to brother, foUowed by regresswe retreat, g^t, and need for 
pumslmiont In fact, her gmlt associated vnth compebbon mlh moaer 
uisbgates a pattern of foremg her oivb rejeebon. The baturo of 
fetJas.de from tl.e above becomes cl^ar as her bnage o^o fem. 
mno role emerges as bemg sado masodnsbe Playing tl' 

0 difficblty based on her unago ot the promisOTOus moAer 
She vacdlates be Jen die seducbve prosbbi.e role good hbfr 

dependent girl But in tl.e latter role she erpenenees rejeebon, anger 

at frustration, and depression v i, i- mr, iIip nahent con 

Thus wc see that the vaciUabog roles wl^h 
fused and not knowing where she s an feehnes Femi 

opimons, start with her earbest co cts ovm 

nLty IS mcestuous. proin.cuo«. Ve, result 

good httle favorite child? But this behaves 

mg m angry frustrabo^ ^ivCTee men who apparenUy cause 

hke a sadisbc person takmg revenge 

her to feel a failure as a woman -rthmnated. in spite of free 

Tim tlicrapy h^ not always g““= psychoanalybe onentabon 

discussion The heavy weight I" ^ anxiety allaymg com 

showed through and to JuA ot the authonta 

ments were verbalized by the ‘ remained unclanfied Y^ 

bve role was accepted by the ^ treater sbength to expose and 
the pahent moved on m c£nee her pattern of behavior 

endme her feelings and to some degree change n F 
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Is this the result of learning For 

some reahgmnent of role as h the case m 

this question we have no ready . the anecdotes of her 

anyform of therapy Yet we may»n,«^from^^ ^ 

current behavior in life Md in the changes are occurring m 

flow of associations and dream material ® with evidences 

this ^rs psychic Ue We are P" ^ XolTidentibes 
that the paUent is becoming mote aware of her 
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The Fourth Phase of Therapy 


Twenty seventh Session 


I ITT pahent opened the session with the statement “A lot of 
thmes happened"-patieDt met Kay at tho auport. her mother left thu 
moring. aid she u managmg a sloro m tho suburbs wkeh svdl pro- 
vent her from keeping her appointmenl next Fnday 
Patent begins tellmg me of Kays visit She met her at 
and talked hour or so and Kay gate her aU the u(W ‘ 

feelmg upset Paul has had tuo bomosexuJ ofloy tlm foU h^ tu^u 
two alerts at psycluatno treatment but backed out 
a Ibmsy eiuse, i iow m Cleveland srsrtmg a bomo^d W b^ 
no , 0 b or money, borrowed money from Kay to ''“2“ 

frequendy m a rorid'de'Sjs svhmh riuy upset 

woman for months There are .. nnrrlif! it all was. 

her unusual and pabent 

Kay tried to make her feel that tnis ...vT.i.in t nnd knows that 

should accept it naturally Sbefoun . ® “ ]£^^t^ction m c\ery 

she m ngbt She figured d,at ^ Nob.S' 

way possible and is getting . j^^ytenelfisimeKedwalh 
can help him unhl ho is ready to be p^ y ^ ^ 

a homosexual man. I sa^dtm She had told 

cfoiihfs about her fnendship wt J • hicndsbip 

Kay what I had smd ataut IxMg a ^ ^ dcadmg 

I meant that she hersetf aswett as^ ^ 
tehaher or not she teamed her irundslap fa 
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..-..*.5 - ^ 

fairs, winding up agam with homosOTal, too Patient said 

I.ay had ashed her whether s ® hiding it horn herselt 

she bis womed about this. „a°er wanted them 

She has never had any homoseimal utT™ ’ f with watch 
or been in love with a woman. She tom herself that is 

mg beautifnl women, but this “ ^ ^le sake of hiding 

unusuaL She knows >ou can be o a(jnut she was \ery 

from yourself what you £“>, "i^erX detads of one 
eunoi one tune about Pank btt She 

affair, she felt it was sick rather than ® j she can 

out with the homosexual “an tot m^t o g ^ 

face iL Don 1 1 think this is nght? I ^Oher jS responsible for get 

her preltij upset and angry Paul told l^y to at tins- 

bug patient into psychiatnc treatmOTt. and s she was 

She wanted to go on her own Pad came “ , y j^n She has 

desperate about her father She stdl has some ^ ^ tomo- 

bS wondermg what it means when you like ® J^t 
semak Do I think she really is a homose^? She kn ^ 

one has a httle bit of this m him. but do 1 1^ she rs 
sexual like they are and hidmg it from herselP I ted hers 
problems with women but this does not make her on ^ (jjjs 

She expresses rehef. saymg tot she thought she was ngh 

but had to hear me say it after Kay attacked her l.T,tiacnig 

After she saw Kay. she didnt sleep welk All these 
around m her mmd and she %vas t hinkin g bow compu^ 

In a way she is glad she was upset. It felt “nght to her an 
not drawn into all of this m the same old way detads 

The patient then recounted a long and involved drea^ 
of which need not be reported. Her associations were all to 
fest content brought out spontaneously and m response to ^ 
pists questions They may be summarized bnefly as centennj, 
homosexuahty and sexual perversions from die frame of r ^ 
the adult. 

Comments on twenty-seventh 
the twenty-seventh session we see emergmg the patients 
of sexual roles a boy, a ^1, an identification with the pro ^ 
mother dealmg m stolen goods, and her conscious reaction ag _jjg 
latter role In the main transactional focus the patient is 
more aware of her disguised homosexual role whida centers ^ 

relation to her mother This protects her from feelmg anger « 0 O 
as if she sa)s, “I am not angjy at my mother I love her “ sb® 

her mothers last day m town the patient felt so mad at her 
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was tempted to hat her She says, "I never felt mad at my motlier like 
this before ” But the mother’s visit ended with a giggling session and 
gales of laughter so that the anger was neatly covered up again as far 
as outward appearances were concerned 
Within the interview the therapists ready acceptance of patients 
imbal role assignments (herself as the anxious pabent and therapist as 
hstener) permits elaborabon of homosexual concerns ostensibly aroimd 
Paul, which, when not reacted to ^\llh anxiety on the part of the tliera- 
pist, spirals to a confession of her homosexual fears about herself The 
therapists matter of fact clanficabon of homosexual problems as op- 
posed to overt homosexuahty results in the dimmubon of the pabent s 
anxiety 


Twenty eighth Session 

Patient starts talking about a New Year’s Eve party whidi 
ended ^vlth her feeling depressed and unhappy, wondering whether 
she liked anybody because she was so enbeal of everybody From tins 
she relates her mabihty to express anger except in three situabow m 
the past One was a day after a man had brushed her off, twu 
after gome home after other madenls, wnbng down how she felt 
readme it off over the phone, checkmg off the words as she said them. 

I ask dtrectlu about anger toiuird me She domes this I ask uAiat she 
wa, doing t/m tme last laeck "Well. 1 did have a icactioo. It wm 
about steahng” Pabent then tells me that dunng her week at the store 
she had sold half as much as the owner had sold the 
Perhaps the owner wiU feel that she has stolen from the store. Im 
mediately she recognizes this as an urational reaeUon 
V/hat does she feel she is steahng from me. I osL Well to tot to 
she came m. a htUe bey had a present for ^ 

psychratnst had one for him She bad ken of ^„n 

occurred to her to give me a present , herself She 

to whom she would hke to gne somethmg she 
thought about It, but decided it wmot 
Tlien she wanted to send me a card or call ^ 

She wanted toaskmewhctherornotg^lm^^^ 

she just wanted to talk to me, for s concerned about She 

Paul and she was just making up som v j Paul when actually 

always thmls of L wonderfid tmics f.tcetSipty and 

she should remind hciself at this and it really got 

has to keep busj Last week a friend hinted at uus 

under her skin- f., jen,cs tlus I tcU her Otal 

I say that stw tianlcd a gi/t ^ \V cU, she docsn t 

she felt engnj about it and wanted to steal from me 
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blow what category Tm in. I’m not m a^rsonal way 

category of my owm She “vh^ ,he worked 

She hies me but It IS not the ^^^uy gdts for then: pabenls 

at the shop, psychiatrists mod to “^.f^tne up until I saw 

at Christinas and when they were sick. 

aiatboyw-ithaprescntandthenlwonto^why^d^^ 

mg you a present I know I ^ that I sop that she 

aiother but it really wasn’t m a nr^Xttcssed about d 

really teanted something irom me and jte was crying 

Yes. she had felt supersbbom ^^^,,’^Sought she could 

Vfhat did she expect of the hew Year? Well, S through her 

rtop workmg so hard trymg to get a hmtod un^ s^ ^ ^ ^ 

Jtment Shehas no senous respomibihty “ "respann- 

is m treatment When I ash her what she W, 

biUty, she tells me that her rnother wnta “ she 

“For Gods sake, hurry up and get back 

realized there w-as no one m the world she at all the marned 

to She describes how at the party she was '“'“8 . ^ock when 

men. She had felt disgusted by one who was enjoy 

they were dancing She doesn t see how a ““ r-Vl, this 

hiSeU at a party, knowing so much about people Tte I ^ 
hwwtedge is hostile, another way to attach people Voa 1 
IS steahng knowledge from me to use against people? Airer a & 
of circumlocution, she admits feeling gndty about this 

Comments os twestt-eichth lonely 

general tone of this transactioo from the patients side ^erroiess^ 

and dependent httle girl appealing for help Although s e ^ 
this m terms of her rejeeboa at the Ne^v Years Eve feelmg 

memory of being brushed off, it is apparent that the essen , ^bed 
arises from her relationship with the ^erapist. 'Ihe patient e ^ ^ 
off because the therapist did not urge her not to miss a session a 

occasion. Here we see that her helplessness and frustraboiia^ 

ated with anger which cannot be expressed directly toward 

pist because it is on the therapist that she is so completely 

This IS the formula for the dil emma of the child who feels u^^jed 

by a mother who does not give and yet at the same time is 

of eipressmg her feehngs because then she will get less In ^ ^ 

patent's mother was less giv’ing and more demanding herseli 

pressed her own mdiv’iduahty m a selBsb life. The patient has 

slant fantasy of actmg out the process of stealing from another w 

—now the therapist, but in real life the wish to take a 

aw ay from her is forbidden because of her conflicts It is as if * ® 

"’Either you steal from another woman, or you get nothing If^ 
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uig of helplessness is expressed by lier pcssmusbc conclusion tliel Us 
no use— she %vill not get mamed, which means she will not compete 
with another woman. In fact, if she should get mamed, it is llio Uiera- 
pist through her treatment who should get someone for her 


Twenty mnth Session 

Patient eecins talkino about an incident that occurred on 


the way to the mterview, saying that she became ^CIy angry about it 
She had stopped to exchange four hght bulbs and dealt with a woman 
who was very mean The woman told her tlial she could not exchange 
tliQ bulbs, and toolc two of patients bulbs away from her uilliout giving 
her any in cxcliangc, saying that theso belonged to the company Pa 
tient boasts about bow angry she was and ends up, “I fixed her I bought 
four new hght bulbs at the five and ten." Patient did not deal with tlio 
situabon, she let this woman dommalo her I point out that she fcU 
helplessly angry about this and was unaWc to do anything She is somo- 
wliat deflated but agrees I then inquire about anger toward me She 
demes tins I point out that she had wanted to steal from me last week 
and note this woman had taken two light btSs away from her Wlat 
about her feelings of anger toward womcn-toward her mother, for 


instance? . ^ 

-Oh. no It's my faUier I alwa>-s felt angry toward So many t^ngs 
stand out m my mmd * She remembers when father had promised her 
$5 00 if she got five S s on her report card and Uicn broke 
\Vhen father saw her new coat, whicli she is wearing today for 
first time here, ho said it looked warm but wouldn t say aQ>^unj, ru« 
about lb I tcU patient Uiat wc are trying to undcrstoi^ 
anger toward women today -AVeU, I ihoughi 
daughters more and molhen loved Uwir sons more. I 
toward my father many times for the Uungs he did to 

Tcason-'lliidlJwtlkJowfatherduld^^^^^^ 

but she IS aware of her anger about a 

andliowshcfceUaboutitldorwtfccltl^shcui^c^^^^ 

toward women. -I alwap fight >ou off v.hcn U com« 
guess I want to blame my father for my 

things 1 know about my anger clocn. She 

Pabent then tells of an inadcnt , . mother Tl^e 

warned some party slKXrt and sWdal base had 

was no good reason so far as she / cning, l<cr 

tlicm, mother just wouldn t get , j^licr ToublcoJol 

inotlicr hit her and bloodied her riosc- I 

me" She was too old to j^uent oflcis renaadtd hcl 

played it to tho liilt hho a htUe actress. T 
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mother of Uus mcdent Some Ume 

poing to let her mother hit her any mor ^ imnulse to hit 

Lglent and molher hit her. she resisted f ^ agaie 
her baek. She folded her arms and told mother 

she neuld hit baek-and she meant it. Me*er not M be ^ 
She really cannot get mad at women, thougli, except Ivy, 

could get mad at her ^ a mrties m tl^ 

Then when she n as m high school Md used to P 
basement, she ssas very uncomfortable ^d g^t 

school she was popular and the boys liked her, b [ter 

parties most of the boys were three to four years „ 

used to entice the boys to her room to tell thm duty ) 
four of them would sU on her bed and lutem 
to hear the jokes or to paibapatc She felt shut out, altho gh 
she should not be heaimg the jokes cither cnish on 

One tune she got very angry at her dnr 

one boy, the only one she felt comfortable with. On 
mg a party this boy came over to talk and be with her. ^ 
very happy Then her mother appear^ came up to ^ 

she knew what was happening the boy was walkmg a ^ 
with her mother She cn^ and scream^ at her mother ^jjy 

her mother could not see that she had done anything w^o& 
patient was upset I comment that it loas this feeling of ne P 
icasn t if® Yes, although her mother did not come down to the 
a gain - 1 say that patient had the feeling that mother con 
boy friends away from her any time she wanted to do so Yes» * 
feel that She was lookmg at her molher cnbcally when she > 
visiting Mother still has a very good figure, although she may 
without her clothes on. She also shll has her charm. Patient 
now she couldnt compete successfully with her Tes, I * away 
a strange idea to me that my mother would come along _ (Jjdnt 
my boy fnend. But she always praised me for anythmg I dim ^ 
have to be the best hke for my father" I wonder how this 
praise made her feel. She is quite enthusiastic but then begins 
tate and ends up saving that its no good because it really 
matter what jou do then. 

In ^ 

Comments on twenty ninth session 
mterview patient discusses alife situation which comcides with 
relations dev elopmg m the transaction. A w oman refuses to ex ^ 
her bulbs and takes some of them away from her We learned m 
last interview that the mother was constantly makmg demands ^ 
instead of givmg to her When the imphed anger at the 
pomted out, patient is defensively angry at the father, hut the 
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put pulls her away from this focus and asks her to concentrate on the 
mother Now a large amount of infbrmatioti is divulged about the 
mother and her false promises In the patients ejes the tlierapist has 
taken Paul away from the patient, although mdirectly The transacbon 
contmues to be expressed m terms of the mother, who, although she 
gives false promise to the pabent; shll imphes that she is not good 
enough to compete She will never be good enough for her earhest 
object relafaonslup, namely, the father, and feels that even now, al 
though the mother is flabby, she is sbll a compehbve threat. Here the 
capacity to compete openly with the mother is very low and the pabent 
has over and over agam acted out the role of the loser This is also 
expressed m her current life situabon with other girls 
The focus of the transacbon is the compebbve role with the mother 
m which there is considerable anger She is ill prepared for direct 
expressions of hosbhty because of her expenences m the earher de- 
pendent relabonship The dierapist cannot make the mterpretabon of 
se.Tual compebbon m the transacbon itself, for there will be no 0^ 
sion for this matenal to arise However, the maternal background of 
the transacbon comes from the imphcit role of the therapist m the 
control mamtamed by her. which unpbes that the pabent is not nght, 
IS on the wrong focus, is dodging the issue, or that her 
bens are not correct It is m this therapeohe procedure that the nva^ 
of patent and therapist as two women comes to the foreground- 
expressed by the current and past rebbonships wrih other women. 


Thirtieth Session 

PanmrT sranrs mMEoiArm-T ™th two dreams 
three mghts ago She has had difficulty sleeping _since. Last mght 
had another dream “I hope I can sleep tonig t. 

I was Iccling m die i^cr at my 'I' “ "Ssr™ 

red spat of blood-a beautiful crimson red mre «em 
a hide strip sideways across the aether red 

ends of them Then I loolied up tm ^ j i 

place up there. There warn t anylhmg Irke tors across u u 

could see 

Pabent comments with ^ *e tei'not felt badly since 

hand, last mghts drearn temfied h ^ 

awakemng She wanted to scream 
throat and couldn’t. 

Its about my molher It ^ She had a gun At 

Zr^S,irlrS:sheiasbIhngnlntotp»pIesh.otmgd.e„. 
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d 0 » 2 . I off to the t.c!o. I net. aod 

I cant nOTonber at all since I »o P , ^ ^2 bad-groimd. I 

ssoxncn Then I ss-as standeg bcs.de .T aU dut 

dent thmk they .sere married jet m the . shooting at them, 
had some of my doflics pnt on it. ^ ^ can t becanse 

1 Urou^t. TVhy, my modmr s a pW 

she-s only shootmg at ^ clothes. ^^^ 2^1 the gen 

sbrt ..Inch she shot at Then. % ‘'^^^caTbut I conldn t 
dnectljalme Shess-asgnaigtr>lc.Unm.ltr.cdtosaean. 

With an abrupt sssatch to a maihcdl) t knoa 

asks, -Do you think these dreams art the eye 

what they has c to do watli her She can t n^e “X s of I esh tr'^ 

dream because she neser had any eye trou es -j [^sent 

she IhinU they hocc fo do with me and 'j" bc,„g pan- 

dreamed about you-yef I tett patient that the patient W 

ithed by her mother far talking about h^ to >“ 0 1 
me then that she had sort of enjoy^^e ^t ° svhen 

her mother svas kdlmg other people but r i l^mih <>»< 
her mother turned on her 1 ask if she feeU I m >=>“'”= Pm 

ment and interpretationa “No, I m sure it ssnsn t you patjent 

sure It was my mother' I say that Vm behind it though, and pa 


^ ask dbout the first dream and paUent responds with a Ma 
tion of ibe pain and tte beautiful color of the blood. I gj^ 

there are aspects of both suffering and enjoyment in tins it as O' 

cannot understand u-bat the eje has to do vvith it 1 i ^ 

symbol of cunostly and looking She is looking at herself un 
enjoymerrf both Patient understands this I relate this fo 
about treatment and me Patient does not think that she 
about me but is conscious of braong heisclf to go through ^onn 
at pomts Then she realizes that she is actually descnbmg a ^^eri 
pain— sa)'s so, “I didn’t know I felt that v. ay about m)’self. f ^ ^ 
that she has kept her feelings hidden from me— and from ppj 

Sbe cannot let herself go She can ^^ecp at movies. I soy, , 
about yourself ” Tes, this is true except for one thmg- At tim« * ^ 

say to herself, “aSow let jouiself go and crj— and then I can- ^ 
ne%er cry “naturaUy* and she knov:^ this is a problem. I say ^ 
has to gite herself formal permission “Yes”— and patient adds ^ ^ 

^^■as feelmg sorry for herself m the dream. I ieU her that the b 
substitute for weeping She feels battered and attacked by 
menf “Yes,” she h^ been cunous about many thmgs Sbe tells 
mg a nurse m her talte about a patient and she bad p^ 
hex esis” I ask about curiosity about me She \ery gmgexly 
IS vague and nonspecific, anti I comment that she is wonderm^ 
me— and then let thig go 
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Pabent bnngs up the four lashes saying tliat she can t see why they 
were in the dream I suggest that th^e are four members in her im 
mediate family “Oh, yes”— the other day she was thinking that they 
were all m the mess together of her life She knows it is her life, though, 
and she is a separate person I say that u,e are not tnjtng to blame 
anyone, we are trying to help her understand herself 

“Then its because Im guilty about talkmg about my mother that 
my mother tried to kill me m that other dream ” I say this is correct 
Pabent says she always tnes to make her mother better than she is “I 
protect her when I don t have to do that” I agree and fell patient that 
I am not trying to get her to gang up with me cgflinsf her mother 


Comments on thirtieth session The pabent 
recounts two dreams both of which were quite disturbing to her The 
therapist attempts to mterpret the dreams, using the informabon ob- 
tained to bring the pabent s attenhon to her experiences m the treat 
ment The tlierapist feels that the pabent s narcissism has been shaken 
or battered by her cipenences m therapy In general, we can state that 
interprctabon of dreams in the processes of psychotherapy parbeu 
latly the type that we are attempbng to develop and herewith demon 
strale, is not of central importance In the first place, the pa^t needs 
to hive her attenbon focused largely on the present reahty The bnng 
mg of dreams to the therapist for inlerpretabon with a minimum ot 
assooabons, as occurred m this session, unphatly ma es er epen 
ent on the all knowing therapist who fathoms the answer to the 
Probably more mrpoUr rr a third rearon .1 to “ 

urteUeo^al mteresi m dreamr rather than a tmly ^e^ve ^.ght 
In vrewtng the first dream, the pabent seems tn be “W ^ 
ror al her I (eye spelled as a prononn) The very act of ““ 

a voyeunsbc tendency, svhich m this case is en y w[,es as 

she fs loohng at herself The therapist mtcTirets “ 

possibly represcnbng the four membm of er y 
rquite possible that the bleeding developing 
stops may represent some deeper conneebon ivrth her coneepbon 
a menstruabng woman as bemg damage , the mother 

The seeond^dream very ch^ly ™PthT^ d^% becomes 
m which the distanang from die ““ffetTpabent is off to 

meffecbve during the course rf tte 

a stde. the mother shoots at dothes. md to^y^ ^ 
the same bme it is clear that the pa . ^ ^ ^ distorbon of 

husband, watching the whole scene a something on the 

the pabeots hostile curiosity m ao 

“Other , , .i,ab Tiihpnt was concerned with 

The last interview indicated P “ ther figures Wo saw 

compebbon vvrUi other women, parbciilarly mnllier ngnre 
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that the setting m which the therapist wth 

to be the only context tlint behind her hos- 

tbe therapist In this session the pa ^ 5 ty atout the therapist 

tihty and feeling of danger involved n “ ^oingr 

It IS as if she asks, “Who are you ready, and what are you 


T/iirli/ first Session 

PAnE.N-TliEGn.s with three dreams S'*® “In 

a feehng there was lots more but only ^ „ „ere about 

one I protected my mother and got ““I, ‘^®“f“,„erse order of 
school chddren and Negroes ” She te& 
then occurrence The dream about the mother was first 

I was m a big apartment building on rooms 

glass ones I don t like I was m a room “ ^oolteacber 

opened out from each other with no wmdows I wM 
Then lust hundreds of school children came troopmg p , - ^ny 

I recognized some of them as hoys from school Nobody go 

thmiabout It Then I started se'ndmg the children to 'w* 

dowi that way I got on to take them down Two 6'“' I was 

were standing )ust back of me I felt one pal me on the Hank, 
very surprised. ^ , 

Then I dreamed later that ni^t that I cut oS this Negro ^ 

It wasn t the same Negro as m the first dream 1 cut ott 
too and I picVed it up and looked at it I wondered u / , 

work the same as before and I thought it wouldn t becaus 
have his hrams 


The mght before I had a dream about my mother We we 
m a very crowded room with lots of people m it. It was an o op 
building I was sleepmg curled up on a quilt on the floor / . j^gj. 
said she had to go out and tend the sheep She took a long stic ^ ^ 

She had to go down a long dark road and there were wolves e 
I knew she wasn t safe I let her go but then I decided to go 
protect roy mother I took two sbeks with me 

Patient remarks that she had protected her mother She gjjg 
she IS wondering what made her cut a man s head off m 
is also concerned because as far as she knows she doesn t na 
prejudice She became aware this week, however, that she is ^yjjoio 
of raaal differences in school. There is a Japanese child, j^^y 

she IS conscious of bemg careful of what she says There is a Nfio 
who gnns at her very pohtdy when she asks ham to do jgjj 

goes ahead doing just as he pleases She bad finally been ®^got 
him “I mean what I say ” referring to givmg him a school assig®^ 

He had responded by doing the assignment 
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She liad dated h%o men tins week who seem to want her just on their 
own terms They liad professed great interest on previous dates but 
then dropped her for long penods of time. Patient desenbos botli of 
these persons os exploiting infantile men Tlicsc aro not different from 
patient’s usuU dates, but she is bcgiiming to want more from such 
relationslups and to resent cxhibitionistic behavior She comments that 
sho doesn’t think t!us behavior is cute, became quite exasperated with 
one boy's clowmng on tlic street and told him so Siie Iiad wanted one to 
kiss hcr->and he didn t, and tlic other not to loss her-and he did It 
seems to work out tliat way 

I say iJiat patient must feel that she Is not having her otin needs 
gratified What about this? *\VelI, there wasn t one single thing this 
week tliat was gratifying to mo except maybe that school is going 
better " But nothing fiappcned you uanted for tjoursclJ? Pabent agrees 
witli a good deal of warmth. She begins laikmg of the various disap- 
pointments and frustrahons (dates, friends, etc ) and becomes more 
animated I wonder whether it hadnt made her angry to have so few 
of her ottn needs met this week She agrees with considerable warmth 
and begins tclbng me about a visit to an artist fnend This man had a 
sculptured head of a man in lus studio Sho knew that Paul admned 
this piece of work and Uiought tliat he had purcliased it She wonders 
whether this man bought it from Paul or had a duplicate of 
but bad not felt free to ask him Tlicro are three classes of men. Those 
I want to kiss, tlioso I don t want to lass, and Paul, who is m a special 
class of his own." ^Vhtnever she meets a man she wondws m which 
categon^ he belongs, and osuaUy knows, but this weiik she switched 
classiEcations for botli men she bad told me about IwontkT why Welb 
she isn’t so sure tliat ono is as attiacbvc as sho thought and maybe 
there IS more to tlio other ono tlian sho thought I osh U./10I it " 
put men m cotegorics She wants to be told by me, and / ask far her 
fcahngs She ts quite aninens about tins, does a lot of 
Enally says it puts distance behvccu her and die man ' ^ ® “ 

Uioniertag how much she can depend on other people far meeting 
her own needs 

rnuMFnTS ON TUinTV-ninsT SESSION The pa 

font spen^mrof t^: sZou relaUog her dreams “ 

them k of course, are not we d^ to 

prctation to tlic pabent about her dream , transacbons 

L dreams for die purpose of who 

It seems that tlie pabent is making „rn<ant mth the com 

does not seem to be respondmg to “ indicates that she 

plcincntanty that the pabent desires P „ ^^jjo depnves 

has the capaaty to become aggressive agamst anyone P 
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her, and to avoid this she become Ve 

searches for the dependent Je f^Is ^inved of is 

dreams indicate to us tlmt one o ‘tier's pLession of 

related to her mother s plethora of somethm® apart from her 

an anatomical structure which rn ^ aSmses her mother 

She seems to feel deprived at that the pahent 

of discnmmatmg against her. Secondaiy deprivation which 

nuuntains. out of fear of her a^essions, a state ot cmp 
to ean give her some secondary masochistie satisfaction. 

Thirty-second Session 

Patient bbons hy tclhng me ,t this mommg 

from her mother. sa)-mg that she had dr^ei™ patent had 

Patient’s mother had minted her to visit he have a scry 

wanted to postpone this ;m^ Lck “come when ) 0 O 

good tune there anyway Mother had written 
are ready' m an angry, reiectmg way 

1 w as gomg to visit my mother Md I ^ S sure I waa^d 

away on an island m the South Seas Actuallyl « aworl. tnp with 

to go and I couldn t aSord it. except ^t I was die way to 

my expenses paid, so I could stop oS and see my “ „J.U 

slewhere else. I made her three fates as a preset ^a^her 

white and lacy, another one ^^as purple and >eUow i g^eboat 

them too uelL 1 put them m a long tube to ^ JXr Uved on a 
m the South Seas and I v,as canymg the tube. ''X bad » 

separate little ulet which had an ardied Japane^ bn g, > _j^ged 
cross to get to It From the bridge I could see the drab 

se\eral times, it looked beautiful and then it looked porch 

There was a kite I had made hanging as a decoration on 5r ytbfiso 

and it looked worn out and I was glad I had brought my 
new ones There was a man there and sometimes be oo 
mother's husband and sometimes be didn L My mo er god- 

came out She folded her anns and said, "I don't w^t any o ) 
damn kites 'Ihe/rc no good." I turned and walled away 
Patient says that her mother is rejecting her m altOTale q^jte 

Uien I do something for her and she sbll rejects me. She 
concerned as to \%hether or not her mother is really angry 
whether this is just her own reaction to the letter How , do"”® 

issued her a specific mvatabon for Apnl, which she bad 
because she didn't want to go In other words, it becomes 
patient feels guilty because she had rejected her mother s ^ 
When I interpret this pabent tells me that this last anxiluaS 

awfuL Slic had left the interview feehng as if she couldn t do 
I ask tchetJicr she feli I thought she teas unublc to do cn^ * » 


FOURTH PHASE OF THERAPY 243 
doesn’t t^mV so, it all seemed to be about men Saturday mghl she had 
hopes of a date for a play at school The man is very good lookmg and 
she particularly wanted to appear wifli lum “since the lads place so 
much emphasis on what kmd of date you have” He didnt show up, 
through a set of events which indude a great deal of mutual provoca- 
tion between him and patient, and she had to go at the last mmute vvitli 
somebody else Pahent had been very provocative m planning this date, 
sort of half promising she would be home Then Sunday she went skiing 
with Albert He was “|ust datlmg” to her, paid for a sla lesson for her, 
was very patient, entertained her extensively, and paid all the bills— 
which IS unusual for their group He is sbll physically repulsive to her, 
not at aU good lookmg, and she didnt particularly want to be seen 
with him “I hke handsome men" Another evening she had met a 
very handsome German man at a party, was immediately atUacted to 
him “but he hasn’t called me >et-l was sure he would" She desenbed 
several other madents, all in this same vein When I wonder whether 
she feels she ts missing somethmg pahent has only general associahon 
of not being able to mahe things come out WouU it be ^ 

were a maSf he sn excited manner she says that she sronld maU 
phone calls to men she wants instead of waiting, gu are no , 

to do this She can call men who don’t matter to her as “ 

can't call the others Pahent talks on about this, and I weedcr whether 
she would hke to be a men She doesn't ‘'“f 
suggests otherwise As I and the interview, pahent comments that to- 

day she could go on talking to me for ^i^ nunils’ art 

L she IS leading, pabent asks me to look a some 0^^ 
work, 1 wonder if you would hke to see this 
mg block pnuts lUustrahug vanous monfe of die y^ 
pictures whJe she stands beside me makmg oeoasional comments 
tell her that I like the booh 

w unbred not as a m^ns “'J J^Xa ,"ther her under- 
and conflicts but as mfonnatioa fo ^ .^1^^, djeam concerns 

^ml:' a'nd “u,: pTe^ 

pahent is provocahve toward ,5 Ixilh beautiful and 

expressed by the changing view ° nossible to get to the mother 

ugly and drab She fantasies it would be possibl g 
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„veranarchedbndge.w^ch.proba%ap^^s^^" 

to her the only approach to the mo* favored the yomger 

am ir but also m her imphat and overtly ^ underlying 

this role-playing seems to be m the semre engages m too 

depression In this regard, it seems that th P ^ ^ liat 

Jch complementarity and structuring of «>’f ^"arapisL 

It IS easy lor her to find the proper position vis at the 

In hi relationship with men she envies ^ g“f ’“^®to avoid the 
same tune depreciates them, and does ««'y*^g^^"tution. Al 
feminme role which is correlated m her mmd wi p 
though she depreciates men. she has a tendency ^l,uit wish to 
In this session the therapist attempted to eipose P 

be a man. which would solve many of her problems, and to p 
reacts Nvith eiatement and great interest 

Thirty third Session 

Patient says that she has a shght cold agaim She “ ^ 

a skung week end with Albert, but does not particular y ^ 

“So why didn 1 1 just teU bun I didn’t want to go ” Patient says 
cant say what she means to men. She tells of an ma en 
when a date was m her apartment and another man call ^ 
laughed and giggled over the phone, was unable to j. cod 

busy and both fellows must have felt she was foolish- o e^ 
fused about what to wear on the skx week end- She knows its 
feel about )Ouiself when you wear the clothes that , a jjje 

been thinking a lot about what 1 said about her need to to ^ 
ngbt act- She is not sure about bow anyone feels toward 
drives this curiosity to the ground because she has to know 'pbat 

ichcther slic w tcondenng about how 1 feel, she says, Ob, no 
IS all nghL” ^ 5^1 

She docs want me to tell her to relax. I ask why Well, on 
week end she can just sec herself getting into one of those ;5 

silences when she is so mad, and then doing something nasty 
not gomg for Albert anyway, but because she might meet some 
people she hkes He is really repulsive to her He had told ^ 
nught have to go to a motel instead of the ski lodge and share a ^ ^ 
and that be would sleep in a Pahenl says she is not pm 
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advances from the men or scmml mth aggressive 

develops TI .0 heterosenial ^^710 the therapEt At the 

diseussel she moves haeh to fdoll barreled 

gels involved with her anger, ^ler , i„ vvhich will go'll 

mterpretahon indicating both roles j ^ ^ therapist and 

the pabent a nobon of the acting out of flight „„der- 

retuJn to her The therapist cannot rely defensive 

standing that her life has been patterned m terms of arbha 
role playing or acting out 


Thirty fourth Session 

Patient says that she has a lot to talk about 
Ihmgs happened this weeh. On the bus she vv^ "S what a 

really gethng at things that were important ^ l^st’ J 
list she had Smding apologebcally she says. ;,5 50 „s 

tell the patient that she does not have to phase me by ijij 

She begins to talk about the boy downstairs m her apaitm _ 

mg Monday he sought her out four different bmra ^ 

noon and everang about plans for a date Wednesday ni^ S 

play Jam aware that patient ts describing this relatw^ip 

more clarity and feeling than J have ever heard bef^e 
meetings on Mon^y were unusually clear examples or p^® 
vocative relationship with men She became \vithdra%vn w .5^ 
fnendly and vice versa, with much provocative double talk 
them Patient became aware of this herself after Monday 
wanted to let herself be a woman for the date She was ^ ^ 
about whether he would kiss her, knew that she wanted it u ^ 
scared and wanted to run away She got dressed up, whi<m i5 
hard for her, and met her date at the theater, having come 
ner at her brother’s As soon as she saw him she knew she xw i ^ gt 
have a good time He told her that he had been harassed all ay ^ 
work, and she knew that he was in a hostile mood She 
quiet and understandmg but he didn’t respond particularly 
depressed her Usually she gets lost m die play altogether, 
kept wishmg it didn’t have to be such a sad play for a date When 
mvited her out after the show die offered not to go if he had ^ 
late He said it didn’t matter and took her to a bar where she had 
dimks, feeling uncomfortable and trymg to talk to him vnth htue r 
spouse, while he had gmger ale He took her to her door an * 
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inwled lum in for coffee He refused, bade her goodb)e m cold hoshle 
tones When patient closed her door she got paiucl^ and upset, she 
wTinted to call him, go down and pounce on him, t^w tilings, and 
bounce sometiung on tlie floor to jar him She managed not to do these 
things I satj that she must hate been dtsappointed tn the u.ay the date 
turned out Yes, and she could see that it wasn't all her fault, “but, I’ll 
never sec lum again “ I say patient must feel disappointed that her 
greater understandmg of tthat is happening to her and her attempt to 
change had not teorhed out better 

Yes, and she had been mad about the week end vn& Albert, too 
"There's another man I’d like to murder" PaUent says the Erst day of 
the week end she was an awful dud She figured out she must be 
guilty and made herself cliange. and the second day went better When 
they am\cd Albert put her in a ski class The instructor was a big 
blond man who kept smiling at everybody and was trying to niake an 
impression of being very popular PaUent is very vehement in this de- 
senpUon Tlie instructor wouldn't pay any attenUon to her or help her 
once, and she felt like a fool skiing down the pracbee bU past him an 
not knomng how to stop F.naUj sbo quit the class and went out 
Albert, who insisted on this d 

tho ^cnenced slaers and enjoy himseK She kept f^g d^™ 
getting mixed up in the simple things she knew how 0 do Albert m 
sited that she must keep on and on and earn at aU eos He ^ 
-making- her go up tho tow rope she syas afraid of IVto eommjt 
toe, sll says jes, she knows she didut toe to do ■ He ^ P™S 
her order after order about what to do g -phat’s an 

him to let me alone Couldn’t he see how “P ‘ “a™ 

awful way to treat a man Its lernble to e she 

that 1 flon’r understand why she fell she um so J , , ^ 

to sold -Olu I was angry and yelled i. W 

really mad becausa she had let him or cr ler ^ 

modi a fool of herself Yes, and ^'fjJ'Zr^^ellrrZd then 
not good looking etc ^ ,,a heraround. but feels she 

w humiliated and enraged „.yerful though when we went 

has to do what he says a„d**e told him he could put half 

to bed ” They shared a motel room ^ jjead 

of lumself on the bed She thought it was tony srtenji J 
and back on the foot of the bed and his Up t 
powerful, but I went ^^“Irrtoshe lid faVen asleep 

had controlled the situation Y« f*” tmmediatelu Well, she was 
Tight au.atj, withdrawn from the si u gj, sometimes %vben she 

reltnedaldsbe.to^diat««-» ^ ,ery nice. a. 
IS tired that doesnt happen The Jq much better, too, and felt 
tenhve and interested She was able to do mueu 
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that they had both enjoyed the day *1 might ha^c been ruined as a 
good sber if that day had gone bhc the day before" Patient deeded 
5iat she should pay part of the expenses since the cost ^vas so high, 
and Albert accepted $10 from her and gave her a cute receipt Sud- 
denly he was angiy and hostile at her on the vv'ay home It happened 
after they stopped somewhere to eat and he was canymg on vvath one 
of the w’aitresses m a corny way She hates this in pubhc She tned to 
control her comments but he must have sensed her disapproval After 
all the time he had spent trying to please her, he changed, and she 
felt when he said goodbje to her that she would never see him again, 
either 

Then there was her father Father has been sick so maybe she should 
have made more allowance for him He called her to meet him for 
lunch and asked her to suggest places This is “a game" he plays and 
she always ends up going where he wants to go, where they know him 
and he feels secure Actually, he is so terribly insecure that he is domg 
well to earn a living because he is upset so easily When he asked her how 
she was, she began telling him that the dentist was going to remove 
two of her wisdom teeth because thej were impacted. He yelled at 
her right at the table, that she didn't know anything about this, she 
was ]u$t dumb She told hun it was the dentists opinion, and he had 
cipl^ed it to her and shown her the X raj's Father became funous, 
j elling at her that she was so dumb she didn't know that an X ray from 
a different angle would show thmg? differently She had told him— and 
meant it really for the first time m her life— that if he didn’t stop j ell 
mg at her she would leave the table Father looked load of side and 
lost. Actually she can never see him except m his office on a friendly 
basis There he seems to know somehow bow to behave differently 
“m never see him on the outside again." 

Then patient asks me whether she bad donengbt to get so mad these 
three, tunes I soy that she vs asfang my appronol and permission for 
getting mad She has told me of three times she got mad or the man 
got mad at her and she ended up losing out She feels that the men have 
deserted her and novo she veants my approval "Well, I could see each 
tune that it wasn't just me " I agree but iconder how she felt She keeps 
asking me about what I think and I say that I feel she tcants to turn to 
me because she ts disappointed. Patient begins to nmunate m a con- 
fused way about whether she feels guilty She "knows” that for the 
first tune she tned to express how she felt. 1 say that she had under- 
stood much more the land of relationships she had with these men, but 
she ts running away now from men and fuming to me instead She has 
been ieUtng me, "Tou see, men are no good ” Patient begins to tell me 
about having lunch jesterday with a gul who W'as responsible for her 
meeting the boy downstairs This g^l is m psychiatric treatment and 
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told pahenl jestoday that the EnaHy reaW she 

aisav and suireested he call pahent for neurotic reasons IWien 1 osS 

to insist on m daesn-l she? loo mean Im gndty log 

PoStMENTS ON TIIIBTT-FOOnTn SESSION The 

patient tails at gre^it length 

Lccs with men Tlime ere J„ver again daring the 

quite some hme and have con u rejecting 

^nise of her ,T 

men and forces th«nn o j symbolic castration, she asks for 

bemgsnc<ansfulw.thher'vech^ofsj™bo^_^^^ 

approval from the therap ^„achon If >t conUnues over and 
interpreted m tins therapeu achieved only some 

over again after this, then t^ p ,_Je«tandme is questionable he 
Secmal nnderstandmg to’be the pahenfs 

cause Uto tmphat nature „( „oiher, mcludmg com 

need to play the litUe ^1 who geB dns actmg out 

phance by verbalizing her ““S' ° 5 ,,„jnon and with the ‘l>e»P“l “ 
^th men outside 'S.„,eipreted. bloeked, and understood, th 
the transaebon « 


therapeutic process 


wanted to come up ^acted but was not al&ac . |,q was 

i7"off--dra^b:x^^ 

but, when he begge > ^ j;,g had done 

the week at an art galley 1 J., ^ 

he wanted to see me 1/ s"^ yes, hot Ite 

the other guy I pomr o. 
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tjiat this has to do with me, too, since this is a psychiatrist Her face is 
red, she is angry and tnes to tccovct herself and plead ivitli me that 
she* didn’t mean it I tell her we must face that she is acting out her 
feelings 

She tells me of an incident with the boy do\vnstairs, essenbally to 
prove 1 am wrong It has to do with her leaving impersonal notes about 
hi fi equipment in his mailbox I point out that this is double talk be- 
cause she knows that she hopes for some response to these notes Pa 
bent admits this and tells me she has become very conscious of walk- 
ing around her apartment and being in the bathroom, because he is 
directly under her 

She tells me of two other inadenls each containing a rclabonship 
which ended up in a fight 1 point out strenuously that patient always 
gets invoiced this way, she must enjoy tt "I know I always do this but 
I dont enjoy it ^Vhy, if I gave up these fights I wouldn’t go out wth 
anyone at all ” ^Vhen I am silent, pabent tells me she stayed home two 
nights this week for the first time m a long fame and was quite anxious 
She tells me she got real mad at me earber in the interview because 
she thought I was attacking her but she must have misunderstood I 
tell her ifxai I was attacking her Patient tells me that she is this way 
wtb men because she thirds she has a lewd body which is different 
from the rest of her I ask why— because her hips are so big She then 
admits to playing the fasemabng woman role, and I point out that this 
is enjoyment 

Patient begins to tell me diat she met a doctor of our staff at a party 
He is Ivy’s fnend She is attracted to him but does not like his wife 
She went up to him and asked him about "that woman (intake worker) 
I saw first” and the doctor told her that she was competent but dis- 
hked I point out that she is acting out her feelings about me Well, the 
doctor told her that he worked with me on a case once She then told 
him about wanting to give me a Christinas present and card, and also 
that she wanted to show me a valenbne but had hesitated I ask why 
she couldn t talk tctlh me about it Well, she was afraid it might be too 
personal She then starts telling quickly about her discussion with the 
doctor about different kinds of therapy I point out that patient is tell' 
ing me she had '“taken irT two psychiatrists this week This has to do 
with me and treatment As she is leaving she laughs hostilely, puts her 
hand on her hip and says, "Well, FU have to think about tliKs one You 
really stirred me up ” 


Thirty sixth Session 

Patent says it has been a "temble week." She has been un 
happy about what she said to me as she was leaving I say, "You mean 
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the hoHllc crack- Yes, she had felt aery gudty about .L She had felt 
I was attacking her when I saw her and had worried aU wMk as to 
how she could lank such a thing of me f stale that I nais 
WeU she kept wondenng whether I wm gelhng after ^ being 

r^mrf “t she en^ed pk>-mg“ out situahons, 

andlshou,dundr.^ 2 a.she_m^^^^^^^^^ 

not understand at all A man had ^ked to ac^mp y^^^ ^ 

basketball game she waited fifteen minutes, 

on bme %Vhen he did "“V^'LT.™tSd tS^g ti shower, would 
then called him and found he ha | ^ 

be over “soon ■ She got angry, told “„“”%“«,ted to hear 

herself I say that Sd asked for a 

from bim again. But he ^cd hw admitting to being 

date, nicy had a long talk her about an 

wrong confusion as to which night She 

other dale when she had le ^ Here 

admitted this to him also TJ^L- „f whch 1 had previously accnsri 
she was angiy at a 5^a she coiddn't. yet he aUed 

her-aod was abo saying no, as ^e b ^ m 

her again I teittas Lc that she felt much 

deorerf the air, '■d'*"' her I tcaated to force her to 

she knew what I meant ^ „,at made her get . do one 
look atthehostdity she o“““" ' patent tells me that she thinks 

duastrmts mess after o"”'^" “ ^ been bavmg many fantasia 

she knows what I 3^, up. that they wiU figh umd 

about the dinner date, that h® “ j does hare Itee 

shell never see him, or that h „ rfisestrous leoy 

about twenty Brotlia was /te ^wuld give Po“n' ‘P“^ 

father realty wonldn t ha™ ^,1 for it h 

spending money, sa^g , gave him spending , / for 

he cmiL-t l^fSto age.bmdier g°t o )* 
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ning even though he knew father knew They kept fighting and arguing 
in double talk and neither of them owned up to what they were really 
arguing about She hates this, cannot stand this land of dishonesty 1 
say this ts what vpset her when I fold her Iasi week she was talhng 
double talk xmth the boy dowristatrs when she left him notes Yes, she 
has to be honest with all these men because she doesn’t know what she 
feels I fell her this isni so, that she ts earned away hy these hostile 
feelings which she must recognize, and tnstead feels that she ts being 
honest 

Patient tells me she is thinking of visiting Paul. I say this ts because 
she IS mad at me that she ts running to Paul “Well, I didn’t think it was 
fair last v.eek ” 1 say maybe not, but this kind of fairness wtU not help 
She also thinks she ts betng fair tohen she ooDids posthce relationships 
with men, but this is not the problem Pabent says, “You know if I go 
to California I may not even see Paul I hope I won't call him up But 
I got mto another mess trymg to get there “ Pabent tells of trying to 
get a nde to California, A man she knows offered her a nde and she 
accepted it She knows him only casually When she later saw him 
in some group, he made a comment to the effect that he eicpected to 
sleep with her on the tnp She let it pass Actually she has no mten 
bon of doing this She thought she would handle it on the tnp when 
it came up Now she is wondenng whether this is nght, but how can 
she go back on her word when she had already promised him that she 
would go -with him? I asK, ts this her tdea of honesty? Yes I point out 
that she let herself get incolced on a neurotic basis, and tf she really 
wants to be honest about it she should face the fact that she let the 
man assutne she tcould sleep with him when she had no wtentton of 
doing so, and then she wonders why she gets in a mess 
“Well, 111 have to get it strai^tened out” Pabent says she do^’t 
understand why I felt that she was responsible for the mess with the 
married psychiatrist After all, he was there for an hour before he told 
her he lo\ed her and w’anted her and how could she assume he meant 
this \^hcn he just said he ^vantcd to drop by for a cup of coffee I told 
patient I had heard her tell the story last week and believed that pa- 
tient knew immediately On the phone what the man was getting at even 
though he dtdn f put tf in words Jsn t thi<s so^ Pabent admits this quite 
directly, and saj-s that she just doesn't “realize” these thin^ unbl later 
I tell her we must make her realize them 

Comments on tuiiitt- fietii and TninTY-siXTii 
SESSIONS These tw o interviews belong together because the thirty* 
sixth interview is really a conbnuation of the thirty fifth. The pabent 
revealed tliat she lias been hostilcl) scducbvc and acting the role of a 
promiscuous woman like her mother, but her defenses come to her 
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rescue m the end aed cause her to push the uien away although m so 
doing she agam expresses even more hosbhty low^d them She is 
angry and competitive toxvard xvomen, and thse mclude ° 

themcn to whom she is attracted and the therapist as welh li she 
ceases to identify herself with her mother, then her hostihty ivih be- 
come more ov^ and will be expressed m a more intense faslnon to- 

to rSmv the therapist d^Uy 
defenses In this serjse it seems >» a ^ t .eCg Ver not m 

hcrownhosbht) She was angjy at to toapbUo ,“era exphcit 

act out Both of these, although m -7= f ““f Hrev 2 ^it is 
attachs, and the therapist ^ 7 -**””°]jthough tote will he some feed- 
not a failure in ^^^^efapisfs attitude, to content 

St".'!" t - ™». j. » p»* > 

feels her position as the ^ ^ ^ mtemew and reveah 

jeopardized She comes hach ro Uie^ She tells 

liow much distortion of „ They are eHe* to 

many untruths, and most 0 - ^ promising to be a good gul 

ohtam a reconcihation S“,'does not accept to pahents 

if she IS no longer attached We th^p^do ^^^^^ ^t 

toTtemptedWrunawayto*^^^^ 

her acung out behivior and its agp ,,3 predicted, 

irppen winto therapitos awa Se seme 

but from past behavior we ^ ,^,gU 

exaggerated aetmg out as a lurtn 

Thrty seoonth Sosston ^ ,, 

scratclied >"77l,ceu btatenng and T'TL diould see a doctor, 
of her spine has been waders if she sno ^ 

barrassed to ta^ to ^ j^ohonal I She asks me for 

"knoxvs" that some at the end of her e somewhat 
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feels ftat she is then under ohhgafaon and finds it difficult to ash 
quKtions She thinlcs she ^vlll not tell this to a ne^v doctor I say that 
she hkes fo pay less, but then jeels she ts not getting xchat she Mounts 
She admits this 

She has also been thinlang about summer vacafaon and what she will 
do I relate this to my iaUng next tceek off She thinks it would have 
come up anyw ay She is tired of seeing duldren, has had enough dur- 
ing the school >ear, and probably \vill not go to camp again She has 
ncNer t^Ve n a real paid vacation in her life, and would like to do so 
She has thought of getting her degree by taking courses this summer 
(her salary at the school is paid on a twelve month basis), but doesn t 
know whether she wants to study I state that she ts thinhng about stay~ 
tng tn fotcn jor treatment this summer with me 
She nods sdmost imperceptibly and then tells me that she is no longer 
going to <^li/orma with the man bnf has a chance to nde with a girh 
She does not know whether she will go 

She tells me about the foreign boy who again sought her out dus past 
week. He brought her flowers and told her he loved her, was qmte 
intense and hts accent became very marked. She begins to laugh and 
tells me that she laughed at him when be told her he loved her J hold 
her up on this quite hard What tsjunny about it, J ask? Well, he looked 
so precise and was under such emotional pressure She could see he 
was cerxous I ask tchy this ts funny Patient teUs me she always reacts 
this %vay m this situabon I point out that she is being cruel She sobers 
abruptly, saj's that she kno^vs it isn't fiinny 1 tell her tve must make 
her axDOre of it if she ts going to change 
Patient asks me whether I thmk she is really going to California 
in order to sec Paul I press her on this and she admits it, thinks she 
should try not to do this As our tune is up today, she states that 
she will postpone" her decision tmh] I come back, because she wants 
to talk With me more about it and does i?ot n-'sat to go shsad oo her 
own. She knm\‘s she could have broo^t it up earher today, but did 
not, so will ha\e to wait for me to rehim, 1 teU patient that she ts 
concerned today about my being away She asks me what I am going to 
do next week and I tell her She wishes me a good fame 



rOURTH PHASE OF THERAPY 255 

She has a hard hme hvmg on her salary bat svJl he better off m the 
fall I ask, isnt she pleased about having her contract renewed Yes, 
and school has been going much better for her rei^tly She begi^ 
to talk about her meome tar IE she counts all her sala^, she owes fte 
rovemment $20 in tar, but if she omits some of her jobs, she owes $3 
If she pays the $20, she will have to dip mlo her savings wtah she tnes 
not to touch She ^ trying to decade whether or not to cheat became 
ste resente hawng t^ay so much I relate lliis, too. 

Latmcnt She agrees, but says that she can manage when she >■“ ^rtta 

,1 ihe foreien boy She has seen him 

Patient wants to tell me aW fte toeipi 

twice since I last lierlhe ^ „ aescnbmg this 

wolets and again told her that he lo „„ (Jus She agrees 

with a good deal of „,^lc a„a paUent began to thinlc 

that she felt this way They s recogmzed this in herself and de* 
of ways of pushing him awgf She further ad 

hberaiely stopped herself going to do so She 

vances lo her ^d she comLoron her efetooh 

guesses she really •tooivi an sdong^^ j, 

ment ond control She tefc m th j ^ ^ ^ j, ,,-,a 

some comment that she ha 1 speoBc and detailed 

rejected her by not Ihu « phony-p.l«< 

m her accusabons toward him she docs not uodcr- 

is ogom oefing out from^him and watched 'tom *e 
stood ActuaUy she had tells me to wart for 

sidelines She shows st«>'>SJ>®'^.f^ ,t better noiv She then « 
the rest of the stoiy-tot ^“"lut it. but goes ah^d On 
presses embarrassment 51,5 ega,n descntal to 

L nert date widi h.^ not worh out, wbte en 

detachment and 1“ je, him have intercourse with to 

satisfaction I potnt Old ^ Fahent adimts tte M 
an attraction which she relationships with men, 

Lt mo moot to help to becaSe she Tmmv he r^d 

tot she let him try I ”11 J^^u^e then that she 

phony 

Imew he w-as embarrassed. S 
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been able to resist and also feel ashamed of her impulse to laugh at 
him She had really meant it, too 

Comments on TiiiiiTY-sEVENTir and TirinxY- 
EICHTH SESSIONS Tlic pahent talks about her pam and the 

draimng at the end of her spine, along with the self infiicted wound 
which seems a httle unusual to have occurred after inserbng a Tampax 
It seems as if there is a self-destructive motive behind this But more 
important is the wish to have the name of a doctor and discuss fees, 
whidi indicates some wish to see someone other than her present thera- 
pist There is a depreciating component to this element in tlie trans- 
action 

The therapist understands that the patient projects her own cruelty 
on to men whom she provokes, and the therapist then presses very firmly 
against the pabent’s acbng out m spite of the fact that the result is 
apparently an increase m depression and a turn to a dependent, cling- 
ing, passive atfatude There seems to be an increasing strength on the 
part of the therapist and an attempt to make the patient responsible 
for znobihzujg her therapy 

After the therapist returned from her short vacation, dunng which 
the patient missed only one session, the entire matter of cheating came 
up in regard to income tax Here the therapist erred m bemg involved 
m discussing cheating ivithin the frame of money Cheating should 
have been discussed m general and especially m relation to the thera- 
pist and to men In talking about cheating, the therapist made a value 
judgment and perhaps unwittingly responded to the patient's testing 
her moral and ethical attitudes toward the patient At the same time 
there may be an attempt to determine whether the flierapist herself is 
corrupt, but these are not the important aspects of the transaction 
When the patient talks about how she managed her affair with the boy, 
\K tSraft. -sVie; espetnaiVy men SVin states 

that the sexual fiasco was his problem and she wasn't to blame, when, 
as a matter of fact, she had provoked a situation which would make 
even a strong man impotent The therapist uses such words as phom- 
ness but she should have repeated in the context, in which she made 
her interpretation, the patients own notion of cheating 
We have here an example of the ivay a patient m psychotherapy is 
able to escape from direct responsibih^ of dealing with her own feel 
mgs, because m psychotherapy it is difficult to maintam relentless pres- 
sure to emphasize the patient’s own participation in mterpersonal re- 
lationships \vithin the therapeutic transaction The patient has been 
able to get away with a great deal of her own distortion by logically 
and rationally describing the men she “chooses” as if then the problem 
is only what land of man she pndcs It becomes clearer, however, that 
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'«■* “> "lakc of men the tveat 

OTdl n “"d «isliate<l creatutes that she needs to find m 

Order to deny her fmiures as a W)inan 


Thirty rtinth Sesston 


Patient, iaucitinc rnovocATivELv, says that nothing much 
has Jwppcned this « eeh 7 satj that I heheae she w chcaHng me by hold 
tng out •'Oh, yes, there was something" She had a dream ten days 
.^go wluch she docs not remember too well 7 wonder why she didn’t 
bring it vp bat week IPar she cheating me on this? She laughs then 
suddenly becomes sober and says that slie wants to tell me the dream 

It IS in theall^ back of our house where I lived when I svas about twelve 
It s not really a garbage alley but a paved courtyard. I \% as out there as 
an adult looking in the basement of the house across from ours Tie 
dream was in four parts although I can't remember too clearly I know 
in the begining Jt was a horror movie and just aivful things were hap- 
pening In fact I think it even flashed on the screen that jt was a horror 
movie I heard a woman moaning and she was on a wicker settee and I 
could hear it crealang I looked m the basement window and I could 
just see this woman 1 went id a funny httle door (not to this room) and 
doivn a passageivay and I was m a room where they were cooking 
spaghetb-just mounds and mounds of it Someone shoved me forcibly 
ioto a tiny closet and I thought I couldn’t get out I did get out into the 
other room where I had seen the woman She was sitting nude on the 
wicker couch and she looked likea Renoir painting I was spreading some 
funny papers to sit down on the sofa too and then I looked down and 
rea]j 2 ed the woman was me. I was startled Then I went out up the stairs 
back m my other form I don’t know how it changed but there was a 
svay out that hadnt been there before The girl I ^vas with was there 
she was tall and dark I don't remember «bat happened then 


Patient tells me that this was not a nightmare like lots of her dreams 
There is nothing of terror and horror in the dream but she had this 
feehag sH the bate She thinks /tias to do with the had of watching 
and looking she has been talldng about I say that this is so, and 
wonder whether she had gone underground in her feelings this week 
since she had told me that nothing had happened "Oh, j-ou would 
have been pleased with me " Pahenl tells me of a speech she had made 
at school, she had not felt faint and unable to perform When I press 
her on this, with real reluctance she finally is able to tell me the e^eni 
to which she did well She thinks this is because of her treatment h^e. 

2 point out that she is very apologetic about this Does she think I 
won’t like it tf she improoesP No she was really pleased, even though 
she finds It hard to admit it She knows of three parents who comp i 
merited her to the principal I say that perhaps she resents praise, that 
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she does not like to he judged htj others or praised hy me for doing 
well. Well, it wasn't much she did. J tell patient she feels it has to be 
a big deal before it is worth anything. "Oh, I did something else, too, 
you will be pleased about." I ask, ** patient pleased herself about it? 
Yes. she is. She then tells me the details of how she talked directly 
with the German resident psychiatrist about not wanUng to see him 
and not getting further involved. *1 fell like 1 was treating him. I don t 
really mean that but I felt like I had to have more sense than he had. 
I don’t want to be the odjer woman in a messy situation and when I 
finished I was sure he understood this." Again patient says that treat- 
ment made this possible. / ask how it would have been different. Oh, 
she could tell that she would have let it blow up into a great big scene 
wdi her getting very angry and raging. She was able not to do this. 
I soy that she mart be pleased but I wonder whether she is afraid of 
my influencing her too much. In the dream she was afraid and it had 
to do wth women. Patient gasps and tells me of witnessing a fight out- 
side her wndow in the middle of the night. She thought a man had 
backed a car into a drunken woman when she fell in the gutter. She 
tells two other very sordid incidents, saying that she wonders why 
they always seem to happen. 1 ieU her that she is afraid of being a 
woman. 

Comments on thirty-ninth session: The pre- 
vious hotir had contained an allusion to cheating, and this session be- 
^ns with a frank and bold statement 1^ the therapist that she feels 
the patient is cheating her, which is openly admitted, and then the 
patient discusses her dream. The dream starts out with the notion that 
what is going to happen is dirty; then the primal scene of witnessing 
semal relations is presented in a detached manner; namely, as a movie 
or painting. Following this the patient takes a regression into an in- 
fsateis <ms! phtse sad saCa ^£itibn; she Snally is confronteef wi'tA 
picture of the nude woman, but here again, out of action into a fixed 
pose as in a painting. The next element of the dream is a kind of resil- 
iency in which she makes fun of the situation and then finds herself in 
the position of the woman whom she w'as watching, which indicates 
that her identification with this woman is a crucial problem. 

Thus, cheating is basically the hiding from the therapist her real 
feelings as she does from herself. Her techniques are detachment, oral 
dinging dependency, and isolation. Finally she breaks through and, in 
her assodations, says she svishes to play fair with the man and tell him 
that there is no sense in continuing the relationship. She makes a con- 
fession in which she really says, “I attadc men in order to avoid their 
sadistic attack on me." Her concept of the primal scene is that the man 
sadistically attacks the woman. Her sadism to men is an attempt to 
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avoid the masochistic role of women, but, as m so many o4er fearhil 
situations she has a fascination for altemphng. or coming dose to, the 
role of wluch she is most afraid. 


rortieth Session 

mo and will hardly be able to wai „„^\Vell she has the feeling 

she (s efrald c/ getting “a iTvillhelp he? 

tliat she can talh over ,^jad of cificriciicing them 

, tell her she ts eeting cut Xt she probably 

mhieh is the itey we need to hes to mehe 

avtll not SCO Paul or call to ' tt She knows 

fhlseommilmentlomc Well ^ .jl^hcbon of telling him 

dial she would like to hurt Paid and have 

off She no longer feels J Unnk she could swd to 

mg so openly as a is ettroeted to Pen!, end 

have to touch her I point out Ih F really 

repulsed hj him tee, end feefa ^ fte things she is 

ging to California to see P"-"' paul I sey that I thrik 

planSing to do and she >'°P'* (here meons she is espress 

Ceh/omie means Paul to ^ “"f ^ him wjl it be atMg 

(no hour she feeb about Po“' “ ^ hJlhts Is right She tells me that 
ou'i how she feels about Pe"*^ , ^ thought that only if she 

rernri“«-w 

with Paul , . |,ad called her fadier to 5°° 

Patient begins telling me „ntn^ T don t know why I di 

!reV^et;td"l 
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know what she feeU. She is silent and then confesses that, in spite of 
aU her denials, she has been planning her whole wardrobe for the tnp 
“in case” she should see Paul She wants to look mce. I point c^t that 
she feels guilty toward me and feels that she is disappotnting me. 
Well, she absolutely knows that she can trust me and talk to me--“wbat- 
ever happens.” She knows it has to do with Paul and her feelings. / teU 
her that she is stirred up oter her fears of being a woman and her act- 
ing out against men and we tcili have to help her further with this and 
not let her hid herself about this. 

Patient refers to her father again. I icU her that I know she did not 
receive the emotional support from him she needed when she was 
younger and one of the reasons she was so attracted to Taul was the 
warmth of their early relationship when she felt so stranded. Patient 
telk me that she has felt lonely and stranded all her life. I tell her that 
1 know this and want to help her, that J feel she can get over this but 
not by kidding herself about what she is doing. Patient tells me of 
several things that she had done wdl and when she asks, I say that she 
is making progress. "SVell, I had to hear it hrom you.” J tell patient that 
J know she wants me to tell her not to go. J cannot do this if J am to 
help her live her life in a responsible way for herself. She tells me in 
some detail of how she is finandng the trip and 1 comment that she 
has very little money for this kind of trip. She will “get along” on a 
minimum of food, etc. As patient is leaving, she turns to me— “Would 
you advise me directly not to go?” 7 tell patient that I cannot lice 
her life for her, so I cannot ma^ this decision, but 1 want her to be 
able to be happy and will try to help her be happier. 

Comments on* fortieth session: The therapist 
has been asked to accept a oomplementary role to the patient’s de- 
pendent role and behave like a mother or father or both. The inter- 
view pomts up tie patient’s increased demandingaess that the therapist 
accept complementarity as tiie omnipotent mother. The worker said 
that she wanted to make the patient happy, which promises an unde- 
finable value and should not enter into therapeutic discussion. The 
patient wants to be rescued hy Paul or the therapist; either one would 
do. The patient made a spontaneous switch after discussing seeing Paul 
when she began to talk about her felber. It is as if &en she tried to 
place the therapist in the father’s position. Later on she again makes 
a spontaneous change in her stream of conversation, returning to her 
father and voicing her complaints. Here the therapist erred in apolo- 
^zing for die wrongs done to the patient and, in that sense, entered 
into a complementary relationship. As the therapist states, the patient 
must make her owm decision and not rely on the omnipotence of the 
therapist 
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At this late date, svhea thepabent has already decided to ge to Cali 
forma, it probably svould hate been sveU to point out that the factors 
invohed m her leaving and what might occur would have to be 
thoroughly venblatcd on her rehim Without discussing the decision or 
tndicabng any wishes for her having a good hme, one can then hope 
that tension wiU build up and perhaps she will feel guilty enough to 
reveal her tme mohvahoDS on her return 


In the seminar devoted to the discussion of this session, each one of 
four psychiatnc social workers had a different idea of how to respond 
to the pabenls request for a dcosioo as to whether she should go to 
California Apparently each one of the potential therapists received a 
different message and svould have given different responses The ques 
hOD IS Are these indicabse of different techniques or of different per 
sonalibes of (he therapists? Tlie pafaent places the therapist m a bad 
posibon, and she will be wrong no matter how she responds to the 
advnsabihiy of the trrp 


rorit/ first Session 

Pathut hecins by descnbmg her visit to the art school on the 
way to her appointment today She learned that some of her credits 
are so longer good She is thmlong of going to school this summer, but 
does not hke to have so much of her tune scheduled 
^Vhen I am silent, patient says, 'About California, I didn t see Paul 
or call him, and he didn’t cal) me." I ask how she feels about this She 
said that she had almost decided not to go but had committed herself 
to sharing expenses with some fneads, so didn’t want to back out at 
the last minute. ^Vhen she got there she called Kay, whom she could 
not reach, and decided to go to Kays house anyw-ay Kay had just come 
in when she amved She feels that she should have been home if she 
were expeebng a guest They sat up and talked until very late Kay told 
her she bad told Paul that patient was coimug, but he was no longer 
interested in her and there was no hope When I ask how patient feels 
about this, she tells me that she thinks Kay was nght After all Paul 
had been living so openly with men She then revealed that Kay sees 
Paul frequently This is a platonic relabonship and Paul jokmgly says 
to Kay that he is going to many her. but neither one means it as she is 
in Jove vvilh another man I tell pat, eat that ,t seeeas to me she l^ hay 
take control and decide the rttuahm between ha and Paal She pro- 
tests, tails a great deal about bow a gnl fhend should let anothar rae 
Imow bow she feels and I point cat agpm and agam that she M 
handed the ded„cn to Kcj Finally she beg^ etog 
feeling that Kay described many aspects of Paul to ^ “ 

sumed that pahent did not tow bun Babent had tephed once, tVhy 
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I’ve known that about him for years " Pahent knew also from some of 
Kay’s descnpbons that she did not know Paul as w ell as she thought 
I point out that she did think of Katj as her nval, then She protests 
a good deal but finally guesses this is nght, and I point out tt ts a 
situation where she had let the other icoman set her role for her Pabent 
then tells me that once when she was there Paul called Kay, who said 
the pabent was there He had not asked to speak to her I saij that she 
must be disappointed and mad at him, too Pabent tells me, after a 
long protest reacbon, that she guesses she bad hoped she could have a 
real friendship wnth him and that they could go on m a relabonship 
different from before and not muted up as it w’as The happiest she 
ever ^vas with him was when she first kne%v him and th^ used to talk 
about art and life But she knoNvs how selfish Paul is Even though Kay 
told her that Paul is not at aD interested m her, she can’t beheve that 
there wouldn’t be something between them She has felt less and less 
for him, though I tell patient that she believes every spark of feeling 
must be eliminated before she knows how she feels about him Yes, I 
do Ob, )Ou mean that things aren’t like this, and it isn’t possible, hke 
black and white I fell her that this ts right I know she ts disappointed 
and angry about her visit Well, she really felt depressed about her 
relabonship to Kay She had startled her when she woke her up to say 
goodbye and had known she was annoyed and didn’t want to be 
bothered. She had felt depressed all the way home She tells me how 
much she had counted on her fneodship with Kay and now she doesn’t 
know what to think. I tell patient that both Vaul and Katj had dtsap- 
potttted her and she felt hurt and controlled by them and caught be- 
tween them She had let herself in for this, and we must understand 
this, too You mean I let this happen^ I agree Pabent tells me that she 
saw how much she ^vas wanting to hurt Paul by gomg to California 
and kept away from this When I ask, she admits to hopmg he %vas 
hurt a Lttle, and 1 point out that she hurt herself, too 

Comments on forty-fibst session Smce the 
pahent is denying feeling so strongly, this intervimv is concerned with 
attempbng to make exphat what went on psychologically m Cah- 
fomia. Its manifest content reveals her passivity and masochism in her 
roles both with Kay and Paul The pabent kept “busy” shopping, visit 
ing art exhibits and fnends, and wondered and speculated a great deal 
about Paul, Kay, and their homosexual fnends It seems that the pabent 
plays the role of failure as a M*oinan and suggests that the pabent s visit 
to California \vas influenced by the therapists inteipretabons regard- 
ing her heterosexual feelings It can be considered at least tentatively, 
as an attempted flight into a disguised homosexual role a%vay from the 
aggressmty and anxiety concerned with heterosexuahty 
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div l!!f *» tberapBl, the patient k net permitted to 

eny her emohons about or involvement mth Kay and Paul and is able 
o re\^d feelings of iiuit and disappoiotojeDt and finally ber anger 


Forty second Sesston 

Patient begins by talking about missing her appointment nert 
week At school they are preparing all day and evening for an art fair 
and she doesn’t see how she can get away She feels unoomfortable 
about this and doesn’t want to miss the appointment I ask if there arc 
other possible times for the tiech, but it seems unlikely Patent tells 
me that she could insist on coming next Friday, but she knows she has 
a lot of responsibility because it is a dejKutment project I tell her that 
me can cancel next iceck’s appointment, then. Pabenl discusses summer 
plans When she turned down the camp job, she was offered a much 
better job for just a month as a bead counselor at a higher salary She 
wants to accept this I tell patient this is her decision to make, and 
she tells me that she is gomg to do it She doesn’t think this plan will 
interfere wiUi her treatment but she got all upset about nussmg next 
week She wanted to see me, but she knew she had responsibihty at 
school Thw put her in the middle, didn t it? Yes She ivants me to 
know that she has enjoyed teaclung this year, she likes working and 
looks forward to it, and krwws this is because of her treatment here 
Does she thtnk I wtU reject her because she needs to mws the appoint 
tnent next Friday? She laughs widi rehef 
She tells me that something else came up last week about which she 
got real uncomfortable ft concerns a party to which Edith invited her, 
and she was unable to go because sbe had other plans Over the phone 
however, Edith told her that there would be many models there and 
sbe got very uncomfortable at the prospect Edjlh is always telling her 
that she knows wonderful men for her to meet Twice she has arranged 
dates for her Once the man turned out to be an overt homoseTual and 
die other roan was just an impossible character She was amazed that 
Edith could think of them as suitable dates let alone woadwfid men 
When Edith had talked about the party, she had stressed that there 
would be many beautiful models there and the imphcabon svas clear 
that the patient would be at a great disadvantage m rompeting wth 
them Patient xvas relies ed that she was unable to go but found her 

‘he interweNV and 
acting like this?* 
tcoman. It is im 

the discussion is 


self anxious about it She becomes quite ’ 

appeals to me to stop her anxiety, "Why shomd I be 
/ tell her that it ts because she is afraid of being a 
portant for her to talk about it and try to mdei^end. 

During the rest of the mtenaew patient talks as if 
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\ery painhil and upsetting to her She is aware of this, and comments, 
trouble is that I can’t feel ” I UU her this ts so, but she ts feeling 

now 

Patient begins to talh about how very beautiful these models are 
Thej are perfect!) dr^sed and made up Yet th^ are nice and talh 
intelligentl) , too 7 say that she enctcs them Yes, she couldn’t dress up 
and be ii£.e them She feels ^ ery inferior w hen she is around them 1 
teU patient that this ts the first lime she has verbalized this feeling 
Well, she feels this way, and feels out of place when she is dressed up 
and in heels at a party When she pitd^s a party dress she abvays buys 
a party dress that could he used for more general wear, too 1 feU patient 
that once she had told me she thought she was beautiful Yes, she re- 
members ‘^Vell, I could be hke the models, I could w ear mahe up and 
dress like they do and carry it off, but I don’t.** She tells me of going 
home after one of these parties and making herself up \ ery heavil) 
^\'hen she looked at herself it didn’t look nght. One thmg she has 
nobced-^he can stand to look at herself in the mirror noiv She nobced 
this just recently when some dirt flew on her face and she was able to 
get out a mirror and look at it She also can stop and really look at 
herself in the muror m the apartment I ask what she thinks when she 
looks Weh, she doesn't know She doesn’t really want to be like those 
models, but she doesn’t feel comfortable %vilh herself either J say that 
she feeh they are bad, that they are getting dressed up to seduce men 
J say that part of her wants to do this She teDs me of a ivoman she had 
seen all dressed up as a prosbtute, without realiiang the implicahons 
I teU her that she feels like she ts bad when she dresses up and this ts 
why she picked this example I icU her that her feelings about being a 
teaman arc upsetting to her, and she agrees sMth tbi«; 

Patent tells me it used to be hard for her to wear any hpsbck- Father 
used to saj, “Take that hpsbck off, and don’t go kissing any bc^’s ” He 
used to watch her all the Her zoolher nay not hke this The hp 
sbclc, the MajbeUme, the mascara, and all the supphes w^e alwTiys 
out, and mother would ha\ e let her use any make up she w^ted to, 
“but I didnt. 7 say that this ts because patient thought her mother 
was a bad wornan She starts— and then agrees wnth roe 
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penod, bill blows it must be more than that Monday night she heard 
defimtely about the camp )oh and accepted it for July She had not ex 
pected the call dcHmtely on Monday mght I say tliof she hed hem 
thmhns, about it, though, and what it meant jor her treatment She 
tells me that she did worry about the therapy when she went airey 
Is she wornjmg about me and her plan to go to comp? She adm* this 
bncHy but feels she ought to earn her hving Finally, m a 

fidence, she says thatamanivdl he there tovihomsheisie^a^^^^^^^ 

She IS gomg to see J she can “do better- than she did last year about 

'’°pSt'qreoWy^i°'^™ that she thiob this is not really what she is 
upret abouTlaL Monday night a * 

Fr1nI?^od'of riSWs she do^l 

many people but -aiicuto about whether they are 

pahenl has heard that she “ ” P ,le latter Pabenlbiovn 

men or women, although she is for a long time, 

her shghtly They have Uen m whenever she 

but she seldom sees her She j she shared the opart 

tabes to her it is only a few "-“f b„, ,re„dcm whether 

ment she could probably £,„ 5 e she hioivs she could 

she would feel free to see the apartment, and mahe 

save money “I guess HI have appears aanous and 

up my mmd I cant make up ^ her leer of 

distried I tell patient that ^ to run Into a 
being a woman, and It =“TZ7je froni irorbng oo her own prob- 
mixed up Situation where f mnl hut then admits 

lams She says that the girl I can’t make up my 

dial It would be a B^enua" a^^ph' She is somewhat tense and 

mind-7<HkpotienH/shc«^^^^^y,^,,shcdo^ wunt^^ 
fTiiipt -IS she denies thiSi hut T«alp uo mv mind- * 



I can’t m^e np ^/„„L.gSdl> feelr hhe 
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ftanbcallj that she imght be wrong about the gurl, she might feel dif- 
ferently if she knew her better 1 say that patient really does feel she is 
faCmg her o§ if she refuses her “Well, I never can make up my mmd 
when something Re this happens, and I go around and around,” 1 teU 
patient that she teanfs me to make ttp her mind for her and stop her 
from being so anxious, but I must help her see tchat she does to herself 
by doubting and doubting and being unable io decide tchat to do 
Patent tells me that she has been Re this ever smce she can remember, 
just gets franbc. She thinks it is because of her unhappy childhood. 
She pauses, and says, “but my brother had just as unhappy a childhood 
and he isn’t like thi^ so it must be me,” I say that patient couldn t make 
up her mmd about her parents, she felt that if she chose one she mas 
kiHing o§ the other She objects, “Oh no, I never felt that way I fol- 
lowed what jou said and understood it unbl you said that, and I dont 
think I felt Re thab” I say that patient ts ofroid of fnagic and she 
thinks I hate done something tcrong by saying this She knows she is 
worried about what vnU happen if she makes a decision She can re- 
member standmg on the comer when she was a child, waibng for her 
father, and being franbc as to whether or not he would show up She 
used to worry over whether her moflier loved her brother more than 
she loved her, too “I know I can’t make up xny mind,” 

Pabent asks if she can go on and tell me about something else *Tve 
got to toll } ou.” She teQs me that over the week end she watched out 
her window and saw a man and woman go into a tavern down the 
street The wnman looked older than the man, looked blowzy, and 
seemed pathebcally grateful when the man held the tavern door open 
for her Patent thought that at least she wasn’t that badi) off, and 
never would be “But then I began to wnnder that maybe I bad rms 
judged the wrunan and maybe she was much better than I thought, and 
1 felt very upset’' She loote at me and saj-s, “But that’s doubbng again, 
isD t it^ I say it is and that she belteccs she hzUed o§ the tcomaa by 
her magic thoughts that she mas bad. (This inadent seems to be the 
preapitant to the nausea.’ 

Pabent returns to talkin g about the girl and her need to make a 
decision. “1 Icnow what the deciston is but I can’t face it” What tcould 
happen? “Really nothing, I guess," and she begins to laugh with a lot 
of tension. I teU patient that I must help her see tchat her doubting 
means “Well, 1 can accept that magic, but I can’t see what it has to 
do with my mother and father” She begins to laugh nervously and 
gives me a significant look as / again tell her that she felt caught be 
iiccen them and didn’t know where to turn “Well, 171 have to°gp and 
look at the apartment before I deadc." I tcU her that she feels frantic 
foTcn flhjoltrfc answer, but there ts no such thing, and we iciJJ have 
to help her understand why she w so riddled tath doubt She tells roc 
she lcn«jv;-s she is ctnstantlj upset about this J tell her that she wanted 
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an absaUte answer today jrom me and b dbappotnicd when I Insisted 
that she understand nhat her doubts mean 

Comments on forty-second and fortt-tiurd 
SESSIONS In the forty second interview the peticnt 
sidernble amaety about her relatronship oath women bnnglng as dcae 
to tl e surLe Jever before her problems regarfmg her f"dn™e 
IlK mar^fest role « an emaous one but bclund It is a posiUvc attrar. 
oon tXd Imen which m turn brdes her eompebuse and aggressive 

about It as well In a seme the the -F«“nd an artist 

mother and herself, for she is p , , „ ...jj, patients hostili 
like the pabent The therapist Ix^n ^ j rdc in rcU 

bcs. which m themsehes <f ” w’ K 
«on\ovvomenbutsbetol.-*^ 

role became dear in winch tha pabrat ^ denial in order to allay her 
sexual girls The pabent usB ■j1,e qo« 

anxiety and to indicate that ^ ? ,e is a defensive manevivcr 

ton -Las as 

or IS It also based on an ide homosexual treads 

ton probably vsns evidence of her osvn nomos 


Forty fourth Session 

shennde=rt*'SS»" 


coirunCTjbng that 

but not about the 


first 
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she feels and she bnngs out fears that maybe she is homosexual but 
she doesn’t know it if she is I say that patient is attracted to homo- 
sexual people She defends herself, “Not every one,” and I tell her that 
we are fa/ktng about the problems What about the models? She cannot 
see them as homosexuals 1 say that to her they are neah whom she 
fears and ts also attracted to and repelled by She agrees Well, she 
knows that she is attracted to homosexual men, but is not so sure about 
women, though she can see something of what I mean She relates the 
second dream, telhng me first that she tlunks it refers to me and treat- 
ment 

It IS jn my apartment only different because there is a big budding 
directly outside the window 'Ihe hght is strange, like early morning, 
only I don't know really what time it was I think there was another girl 
there with me talkmg I saw a man’s brown hat outside the %vindow 
(above the ground level) and I thought he must be stealmg from the big 
buildmg even though he wasn't near a door or a wmdow I went over 
to the wmdcrw to look It was a casement window [pahent stresses thisj 
It was like an outside elevator on two big posts and two men were stand 
mg on the platform up at the level so Aeir hats were ei^n 'vith my 
wmdow ledge They had their backs toward me I opened the casement 
window so I could see Z mteoded to open it )ust a little but it swung 
way open and made a noise which the men heard One of them had a 
camera around his neck and he put it up to his eye to take my picture 
I ducked below the ivuidow stU out of sight 

Pahent begins to tell me about the apartment She did not take the 
apartment and the girl really gave her the opemng to say no She could 
see that the girl was like herself m being sure she never imposed on 
anyone The apartment is m an inconvenient locafaon She might con- 
sider hving with her m a different neighborhood The girl told her she 
had expected this, because she had seen patients apartment Pa- 
hent dien begins talking about how much she had enjoyed getting to 
know her They are alike in many ways and had hit it off, she is going 
there to dmner next week. When I ask how they are alike, patient mdi- 
cates that they both think alike about art and describes her painting 
She IS quite animated When I wonder what she thinks now about her 
/nentfs sexual behavior with men and women, it is as if she had never 
brought this up last week. I comment on this Patient laughs and says, 
“111 tell you what really cinched the decision for me It's strange Her 
sneezes smell She looks at me provocahvely She is very sensitive to 
the smell of some people's sneezes It is an odor she can’t explam and 
there are several other odors she cant stand, one is Dentyne gum She 
went into the bathroom and could smell her sneezes She is laughing 
wth a lot of anxiety but cant explain further 
Patient wants to tell me about three things that happened at school 
Tlie art exhibit, a conversation vnlh a teacher, and a «)nversation with 
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the pnnanal In each instance she did not get the pnne or recognition 
she wanted and felt hurt and mad. which snipmed her 
When I ask u.hy, "Well, you know I always think 1 m so iiondcrfiil ttat 
nothing touches me But 1 1 e been upset all week because I didn t get 
more praise for the art show at school* 

Tortij fifth Session 

the week“g^so^»S>^5iH55M 

to wait to talk wath me. but demded that ^e i g ^ 

mth the director the toUowang day 1“ Lmlment ol her for 

hidden resentments “5“'“' j aired. Patient was angry 
many months As she de- 

but not out of control as she ^ , noinf eiil that oil of these 

tails the many things that she broi 6 P recognition for 

eoiiH haae been haadlcd of h^i anger. aS I agree 

finally getbng up tha she had hern eorering ( 

that this « a real . cUf, tones out a prcal tlcaJ ^ 

up for many montlts I ° then becomes uncomfortably 

hosLie depreciation of the “^Iw to dcscnbing her 

aware of the nttaa for ^ dnunatieally as a scene of 

anger of the previoiis '' """S she said that slie was 

rale When 1 ask lor she had hsoU up a 

really mad ‘ Vof eaded up gettiai; psmliM 

lehere everyone had tame jome feeling 

end dishked for tt She “t«P“ I alwais hair to wd It 

being drisen to sL ^ ,!,e teL it ont on hrrsrtf. thr 

in a tag scene.- I say that in «■> „[ herself Imt ■ «« 

snakes people reject her \a s 4 f It is 

back.-Irey dust thirl, good What^ Art liad sc^h^ 

tn desenbe. hat each had 

been aired and scntslated „ long fune f’' ^ ” 

each other and it Meatmen, of tae altar guL wta 

presses resenbnen. at >>“ P^,^,X,nn ha, so •"»* f«hng 
lets now left She Is serP""* | er and the grl In 1 Is r^ 

^,^en she told Art how he^*-^”^, ,.nnder, wM. 

out of conti^ / « t rorontment, sta had W 
was rtght about all tli^ with Kime 

before^ Patient tben brings oui 
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was just using Art because sbe wanted some place to do her \s orh. He 
had asked her to stay on, offered her a sounder and fairer A\'orlang 
agreement, and she m turn had offered to pay part of the equipment 
bill She is able to admit that when she got so terribly angry Tuesday 
she was actually m the %\Tong 1 say that patient had to be angry in 
such a way as to male a fool of herself because of this Yes, it w-as hie 
she couldn’t stop “But I did recover and straighten it out" I say that 
this ts nght and it had turned out well Patent bndles a httlc at this 
She went to the opera and was disappointed and mad because, while 
the smging w as exquisite, the acting and staging were w ooden and bad 
Sbe w ondered what w as happening to her that she w as so angry about 
it Opera should be beautiful all the way through. I say that patient was 
disappointed because it tcasnV perfect “Yes, but that’s what I do aB 
the time, isn’t it? I can’t stand things unless they are perfect. I know it 
isn’t nght to be like that" Patient tells me that she hasn't ev’cr been 
angry like this about iL / tcU her that she ts closer to understanding 
herself because she is not covering this up so much Pafaent indicates 
that she understands how she pretends everything is lovely to cover iq> 

Comments on fobty-foubth ano fobtt-fiftb 
SESSIONS In the forty fourth session the pabent s subtle manner of 
actmg out her homosexual role is made more ezphot by the therapist 
The patient cannot see that the people she chooses as friends or lovers 
are always homosexual women or weak passu e feminine men. In the 
second dream her voyeunsm is portray ed when o girls secretly watch 
two men but one turns the tables and takes her picture The dream is 
reversed and suggests that as a child she w’atched her mother in sexual 
relations, some of which were homosexual Pabent’s own homosexual 
problems may be one of the elements of her behavior that steins from 
idenbficabon with the mother and consbtutes a role availabTe to her 
when she becomes frightened of her hostile and compebbve hetercH 
sexual feelings and her fears of men. 

In the last session die pabent s hostile compebbve role breaks out, 
displaced from the girl of the last interview to the male director, whom 
she views as a safer object. The therapist makes exphat that the pa 
bent is enabled to be angry by arrangmg for punishment at the same 
time The pabent describes her objeebons to the operabc unperfeebons 
and thus pabent s boastmg about her self perfeebon comes out. The 
boastfulness evoked further aanety which is partly allayed by the 
dierapist. 


Comments on fourth phase of treatment 
-This phase (ending with the forty fifth session) by no means completes 
the therapy and is not considered as a terminal stage Rather, the 



Outline or Patient's Role DirricuLTiES 
MTOE EEFn>nvE BBIAVOI, = denial oE respomibHIty or eompukivo donbu leading to 
a need to be cared for 
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rejected, {rmtratcd angry child 
prostitution fantasies and play 
cn%'y of men— sadistic masculine role 
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sessions from 27 to 45 fit together because the contents conform to what 
may be viewed as a consistent pattern 

In this phase, as in the preceding two, the greatest obstacle against 
insight IS the patient’s proclivity for acting out roles which are jusU 
fied by external circumstances and by tlie attitudes and demands of 
others Thus there is httle introspective inquiry mto the internal source 
of her behavior Yet as a person who plays the roles demanded by 
her internal idenbficabons, the patient demonstrates how these role 
patterns function in her total psychological, neurohe functionmg 
During die second phase the patient became more aware of her 
childish role of dependency when she asks for advice, direction, and 
control, and when she asks everyone to bke her as she strives to please 
as a good girh Although she has not abandoned this role, return 
mg to it when life situations become a httle rough for her, the patient 
begins to show evidences of competitive attitudes toward women for 
men -who do not belong to her This is a continuation of her strong 
erotic attachment to father and brother, both always unavailable to 
her In addition to the all pervading sense of failure in the feminine 
role, there are characteristics of this role which are painful It includes 
the image of a sado-masochisbc behavior based on the parental model 
and it IS associated with the frightening but also fascinating model 
of the promiscuous mother 

Failure is always frustrating and often leads to hostility toward the 
rejectors, who for this role are men These she fights, degrades, and de- 
preciates Failure also turns the pabent to the mother, not only as a 
source of grahficabon but also as a love object to hide the compebbve 
hostility which threatens to erupt at any time 

We can begin to understand the confusion in the pabent’s role he 
havior because no posiboa vis k vis either sex is tenable for long ^Vhe^e 
was the neurobc equihbnum before therapy? Only with Paul and back 
to him she is pulled when any of the unstable roles is threatened For 
Paul IS both male and female, mother, father, and brother Changes m 
role behavior require no change in object with whom, however, the 
form of relabonship changes rapidly and without wammg Thus Paul 
IS stabihty because both pabent and Paul have m their repertoire com 
plementary roles, to match those of the other, and readily available 
for use 
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Th. ~= <— 

45 sessions wth the 1 eneieies to prepanng the results 

After tins year the seminar ^ u,crapi 5 t conUnoea norl 

of Its lengthy studies for j' closure of this manuscript, 

mg with her patient At the point of ® 

unother 18 months had *Xe^^ed m a summary of these 

160 We think that the '00^“ ™ , ^ decent therapeuho 

later ptoceedmgs and the ^ ^colved noth a female artet 

From sessions 46 to 5- the pa considered to bo I*' 

friend who served as an ideal fo . ^ ,),cre was much vatullahon 

terthantlietherapistmmanywa^.oW^;«^ 

bchveen attachments to the j relabonship ^o* 

Aerapy Acre was an ideahred ^„cly as Ais bi^o 

wasa/unphotfemimne rnn^ A "ile 

^ore e^hat ^^"^Sward women who eonUol and are 
strone defense against ner & 

decisive , . ,c„cly and deFossed ™=r f“ P 

Sessions 62 to 60 oapo-^^aLa aggressivity ^ 

She recounted memones ot “ Ijrat* toward her step 

“ fourteen She ivas an f^^^mce- when she en.mrf lag 
The patient suddenly l>of“= a.,, when she was four Ac 

sdiool Interposed was Aem Xwd Aepaomt 

atposed his perns to oer we caught, an * 

fZud undressed Wore f patient m her c 

banished by llie boys moUier 
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t«enbes she started dnehng and 

seemed to be sn defiant of Urn ^^s a«a) Dunng a 

stops ssoth bojs and used o uVe b« Utk 

cunent Msit mother dnulged her owti ns^l 

fated the paUents fcclmgjhat mother ^ j j Angers of her 

Dunng sessions 60 to 77 the patient dealt svi h Uie ^ B 

semal unpulses She began to ,o understand 

nho loses anodicr man-uas a sJe drfense ^ aau"htcr This 
how the mother attempted to seduee h^ “ h°er and the 

m turn led to her resentment of Uie father «bo 1 ^nsaous 

Wish for a man who would take her by force. As c with 

Xe^al fechngs tonnrd the father, she became more aggressisc sn 

insight mto her mechanisms of flight. „ 

In the nert period, until session 8S. the .-nheit role of con- 

mgmthdizzj spells Although she mamlained an crphmt 

cem and outward innocence, patient seas prosocati c, 
aimous because of the threatened eruption of rage 
At session 89 the paUent requested two sessions a 
begun to see mothers homoseiual trends m te concern ^ 
bents bod) and cunosit) about her dates The paUen she re- 
anmous and concerned regarding her own bomos^ j die them 
counted a dream that mdicated homosexual feelmgs twnrd “ 
pist. The d)namic pattern seemed to mdicate flight from e 
ous feelmgs for the father to the mother and, as a reacbon, 
homosexual attadiment lo her , jjj 

As a result of the aimety o\er her forbidden sexual ^ 

session 111 the patient demonstrated in the transaction the ro ® ^ 

helpless and lonely child pleading for attenbon and ^ 

the dierapist did not assume compleroentant) , the pabent suh 
d^ression indicating a repressed anger She assumes this 
lail) when regressmg (fleeing) from a current problem to an o 
ish posibon, but she did not therehj get sabsfacbon in the erapeu 
relabonship as she had f rom her childhood mother 

The pabent recalls that when Iiimg with her father she was 
mental in pushing out her first stepmother who did not 
needs When the father mamed again, the pabent deserted the 
and peked up the long lasting relabonship with PauL Then s e 
dered about homeless and wiih no stable idenbtj When she 
to deal with the dierapist as she had her mothers of die past, 
was more openly expressed. c»ed 

In session 122 pabent leams she has really lost Paul, who has pm 
from his o%vn therapy and a stable heterosexual relabonship ^ 
bent at first exp'eses o\ert hostility, attempts torevertto anagsres^^ 
•masculine idenbty as when she was a child “tomboy, but beco 


This 
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fearful She seems to be most mdecmve as she vacillates regaling 
which role she should play m a heteiuseiual relationship, fcarM of the 
violence ot heterosemiahty Should she be the aggiessue male or the 

masochishc female? . . . t . ..j 

Change occurs gradually, unbl session 137 when patent is dcpreaed, 
equallylosble to both men and women She discards ^ 

Ae considers to he shams and who do not meet her erpectahons of help 

n^^gTiiesuou H2;-rprir;t^d 
-rsrt^ep":rsoc^v/^s^^^^^^^ 

hne role and despite her ““‘“"P' role denials 

the soft, sensuous role ot the female the theraput, and the 

and attributing her role to others «« ^^y 
patent is brought to the problems of master- ol real 

One Hundred Sixtieth Sesewn 

Parrenr =«,e iessed "P; W S 
and feels happy A boy fnend dr<w . compliantly he 

him that morning about some ^ds she had to do She told lum 
drove her around all day and he insisted on bnng 

she was going to visit a fnend at * ^ chnie, and 

mg her here He "caught her g g ^ ivhere 

she felt mad and oHe to say she was busy I 

she was going She should hav ongny and then felt ^iUiJ 

out that when he began to clmg situation u ell because she got 

She adnuts that she did 

nervous and exated one is 

can’t look him in the face j, week. hM a way ol 

She discovered to' at her and pla)ang the ma^T 
making her feel gudty by oier Pauir and pa^' 

Mother approached her an , _if ^ho was mired up an S 

to he.- and pauent ^'■J,„to,o r^"/ S "gc. oof >■> 

was unposs.ble for mother to j „othct wanted to ge 

Pnhimthadamanoomotooall an 
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pahent could entertain him a one ^ charming to man She 

lahent told her not to leave, and moft^^ j 

discovered that they had a ^ ^ hnons how mother used 

,f mother took oner, patient ri^a^ 

to do this The pauent did ™M“'‘ ® „.,n~ tahe over dWien I com 

the conversation herseU, an j yy mother and had shifted 

£Sf,X7£K£r:i:xrM 

recommended treatment to her is ^ 

came to visit her She was temhly glad to «e h™^ 

pressed and just wants to stay at h« mothe ^ 

sKir.z^ri-=£-"ir£'i; 

»d p^henraTds“diat shTaU^pt^ to 
Satoenf for hun hut dropped it when she “'1 dns 

Another thmg-she is gomg on a varabon with not 

aTah»\ 

planned a vacation like this before waiting 

^ She IS hoping the boy fnend is not hanguig around ^ J 

for her She t£iJ.s she could tell W oE I pom ^ 

Eiiiliu after hacmg said this Yes. she feels she “ _ed 

thmlong that they could spend a friendly day cl,ng 

heroneirands Fo'^'^Sdeitworhed /sayl/mti^cnhefc^ | 

and put pressure an her she got rattled and c^ldn t tolerM mm 
knoivs that he would understand about her tjer” 

didn t want him “throwing himself at her feet or checking up 
She guesses she is responsible for letting this happen 

Comments on one hundred 
The session begms with a senes of hes overt to the boy u 
to the therapist She could base avoided all the and 

bow contnved to get the boy near the therapist as if to defy 
deny dependence on her Yet this is a passive weak male 
that her capaaty to develop closeness to a vmle male has no >e 

achie\ed- -l .. v.» v« sbU 

In the second part of the session mother reveals that she 
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erotically attached to the patient by attempting to parbapate m her 
sexual life The patient openly accuses the motlier of responsibility for 
her confusion but then reahsbcally and compassionately to placate 
the hiehly sensibve mother Pabent does not let mother take over and 
successfully competes and asserts herself m relabon to her male fnend 
but also protects the mother a , 

Later pabent identifies wth the mature female th^apist as she takes 
over her role rn relahorr to her fnend, the 

meeUng tlie boy again 

We believe that real progress 

the outlme of session 160 the reaOCT may . . and 

hrrs been made in the seU esteem What spe 

sex She u quieter surer of J j j, fte relationship or 

cifically in the treatment was r«ponsiblef w ^ , ,^5 

the interpretations the "'^'‘^^ties we canMt decide anymore 

passage of bme? Among these poss ^ can state 

Than in any therapnt 'f weeh basisir our pabent 

emphahcally-forp^cho*«a^ U^Machonal relabonship gave us a 

we were always confident that ui ^ therapist and pa 

better understanding of what was g^g on m do 
bent and what transpired between them 
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The Development of 
the Transactional Approach 


L .. of 

framework for soaal approa* appliei “ 

strated the operations mformation giving and 

traditional soda! work tasks “ I® the thud part we exemphSed 
ommendabons and supportive treatment for more than 

psyeholherapy hy dnemsmg “ rf am research semin^. 

! V Now we shall f “'^^Cd d^cuss id praoUcal and tech 
further develop transactional theory. 

meal imphcatioiis Institute— funchoiung m ma 

About ten years ago began to expand onr ta g 

quarters-entered its new “derly. precxmeeived plan 

?nd research achvities accordmg ,be leachmg of psydu 

Eventuany our traming students, 

atnc residents, f^^elSuate nurses, 

psychelogmts,graduaraaod^^d^^p^^etnslsandnonpsy 

occupational therapists, 

physicians and goals But it %vas 

The content of didactic » dieir “pubhe 

plan, develop, and moify on m the “pnvate ^ and their 

not so easy to Imow ' ^natnsts, and inferences did 

ship between social and students Statt co 

parents and betiveen supervisors an 
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nol divulge the heart of the interviews; seminars for clinic psychiatrhts 
and supervising psychiatrists covered generalities only. Rapid shifting 
of supervisors-at six-month intcrvals-and treatment review staffs still 
left us with vague ideas of what professional people actually did. 

Then, too, we began to think seriously about the problems of func- 
tional ifferentiation among members of the so-called psychiatric team 
in the clinic. The psychiatrist was presumed to do psychotherapy, but 
so also did the social wurker and ev'cntually the ps}'chologist In analy- 
ses of sodal workers’ functions and distribution of time, we still heard 
a great deal about caserwork, but increasingly more about supportive 
treatment and psychotherapy. 

What did the social worker really do and ho^^'? We realized that he 
was well trained, busy, and performed valuable services to patient, 
dinic, and community. But the nature of his services did not seem to 
be what the schools described or defined as casework. We decided to 
start our analysis of professional psychiatric functions with the social 
worker. 

A seminar was arranged for the members of our psj'diialric sodal 
work staff by 0r- John Spiegel, then chief of the psychiatric clinic. 
From 1950 to 1932 the group discussed vignettes from case histories to 
determine what the worker did. From these meetings the first tentative 
definitions of functions were formulated. These are presented here in 
outline form to demonstrate how two unsuccessful formulations led to 
a final model which we subsequently adopted. In 1932 Dr. Roy R- 
Grinker, Sr., the Director of the Institute, carried on the work after 
Dr. Spiegel assumed another post. At thi«; point the seminar or^nized 
itself into a research group and for many years met weekly, organizing 
and reorganizing its concepts and models. For two of these years case 
reports exemphfymg items in our final outline were carefuDy studied. 
Many are included in this book as examples of current sodal service 
functioning according to our modeL 

Our transactional fiieory indicates that undeTstanding of what goes 
on in aity process requires a d^mtion of its setting, its partidpants, 
and its goals. These will be described under the headings of: The Set- 
ting; The Patients; The Social Work Staff; and The Goals of Action. 


The sEiTUfc 

S a mental hygiene department was huBated in the iso- 
1^ Mandel a.mc located far from Michael Keese Hospital in an 
^emely poor mvironment. Under the direction of Dr. David I.evy 
nv concentrated on the treatment of children, 

collaborative treatment of parents was miHated quite early. 

s^ces were 

into categories of intensice therapy, ghort-term services idth* 
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cut Ml resptynsMhty and steering fiinclions By 1925 the now todi 
tiond psydnatnc. psychologio, and paydnatac soaal semce tew 
was orgamzed intake. Bid agency staff confcienKS were 

held regularly, and varyrng goals o( Uierapy were 
case In that same year graduate students from Smith Cohege wine 

(or not) for five or ten minutes to pahents 

scnbed sedatives such as sodium Michael Reese Hospital 

In 1928 the Mandel to the 

and Medical Center campus The volume of 

general hospital withm a ’“S® demand developed for ade 

services for chldren inBcase . ^ sUP the responsibility of die 

quatepsychiatae care for adu ^ hospitals request the Na 

Neurological Department In IW, a Jj ,Ci facilities and the 

tiomd Comnuttee for Mental HySV .(off of full time psycluatnsts 
commumt/s needs 

At the same time the University o g Keese Finally, 

ministration estabhshed a artment ol Psychiatry staffed 
in 1936 the t®®9®™”'^®‘^®'SoIogical latoratory was starts by 
time workers was organized a p^cbol 5 j f„, Uoinmg In 

Dr Sam Beck, and ,'S elevL beds was opened 

1939 the first inpauent ^^,,ed to this number bccaiim 

,t soon mushroomed to donWe .^® " residents were to 

of the restnehons of available War 11 inter 

teamed m both ^^mty of service, teaching and e. 

rupted for the tune bemg 

^Xr the war the P-®"" hS) 

ateic Besearch and Training ( ^ meanUme the ^ 

he finished and occupied “ '^Vsocaal wnrkete and psyd.ob^ 

dime, rvith its full tune P^X„„pleted P=y*“‘;’' j^he U 
was ezpanded to occupy budding '« ®®'"P'ff“ II, 

dime hmidmg By «>® '■”® B-nning and has 

tute had become a J ^cal psychiatry at h m 

also sooal workers and P'>^ ^additional expenen 
in tbeir personal training « 
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psychoan-ilysjs and/or attendance at the child care training program at 
the Chicago InsUtute for Psychoanalysis Most of the psychiatrists 
graduated from residency training continue the study of psychoanalysis 
and become psychoanalysts as well as psychiatnsls. 

The patients 

Although we have considcrahlc responsibihty to tlie commumty and to 
otlier departments of the hospital and dime, our attempts to maintain 
quality of service outweigh our concern for quantity We accept only 
those patients who wc beheve can bo adequately treated by the 
available staff of psychiatrists, residents, social workers, and psycholo- 
gists For this task we impose no time limitations, althougli wc expect 
all disciplines to present tlicir patients for staffing and recommendabon 
after therapy has conbnued for six months to a year Somebmes this 
results in termination, reassignment, or altered procedures Undue pro 
longation of therapy (a natural tendency in all pracUce) is also de- 
creased because the psychiatnc residents* supervisors are shifted every 
SIX months, student social workers leave after a nine montli academic 
year, and residents eventually tenninate their training 
Our pabents come from all soaal classes but arc not indigent as were 
clinic pabent populations of the past 'Hiey pay from fifty cents to $10 
per visit depending on theu’ ability to pay, based on analysis of their 
budgets Thus we accept patients from those unemployed to small 
businessmen, from the uneducated to candidates for advanced um 
versity degrees 

The diagnosbc categones of our pabents range over the enbre psy- 
chiatric nosological classificahon For example, our 1958 anriual report 
lists 22 per cent depressive reactions, 20 per cent personahty trait dis 
turbances (character neuroses), 10 per cent anxiety reacbons, 10 per 
cent schizophrenics, 5 per cent psychosomabc disturbances, and the re 
mainder consisbng of vanous psychoneurobc syndromes During the 
same year, 309 pabents were treated in the clinic, ubhzing 8600 hours 
of service from all therapists 

Our clinicians agree that today there is httle difference between pa 
bents who seek clinic care and those who consult private psychiatrists 
All pabents seem much sicker than those who applied for treatment a 
decade ago, or perhaps our increased knowledge of prognosis makes us 
more pessunishc The nostalgia for the classical hysteria or "easily treat- 
able pabents requmng only bnef therapy" is universal, but, unbi better 
me of therapy are available, our goals and expectabons must be 
lowered 

dime pabents are seen once a week, in excepfaonal cases twice, and 
in emergencies even more often The long interval between sessions 
sometimes burdens the pabent with anxieties, angers, and depressions 
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which he cannot venUale elsewhere As a lerell. continuity ^ therapy 
K often leopardized J tlie patient tales flight froni a treatment Uiat 
lemponiily ten feel woise The once awvrel therapy 

esLa" tenic pahenfs capaty to 

conflicts Ld attitudes below the level r'“Xranrhandi- 

be expected dunng the mtoo o ^ ^.^neated. nane, and de- 
Some chnic pahents are ofren ,„„g standing cc^ 

pendent and enter therapy oth^liand many mlcllcctii^ 

nomic and soaal (a.te« “"^'“^“liigress toward adrenced 
sophislicaledstudentsfaihngi latent or osert ps> 

degrees are even sicler with ,cd that they need snp- 

choses Tor these pahents It IS some 

portive, suppressive, or ^ ,v intentions The dichotomy of 

these terms only define ^ „nl definitive, since 

supporting or uncovenng „sonti 3 l ippmaeli is directed low 

IS supportive to some degree problems bj wbalc\ ex 

solving the patient’s most ™„ptcret lime span is 
available and effective, and vvn M lacondaoi gam mp 

Chronically ill patients ,„n,s may mcreMc with seU_ 

rn^:: 

It should be m porsooahl) For bot 

wll effect no major stru ' prof«s’0" at large an fuh!it% 

and private pahents, tev'cv". ,,pcnencc d»i 

pist indivadually ar® ‘ . 
of setting up imrealistic g 

The EOCIIVI. wO'h^ , wf and E'V o' s'* 

t wotl staS ote cl” ^ partie-pste 

The psychiatric soma! "'O'’- *' ,^aents to some degree 
M.-orlvers, all of >' horn supe 
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in casework themselves They are thus both teachers and therapists 
In addition, they all parbapate m some of the clmical research pro- 
grams, such as the research on motivation for treatment in child psy- 
chiatry and the research formulated m this booh. Thus, each psychiatnc 
case^\orker is not Imuted to a specific function 
Induded in the actual service funcbons of the caseworker is the 
handling of psychiatnc emergenaes m the admitting department wto 
some professional person is needed to help m an admission or imm^ 
ate referral elsewhere Often this means planning for the care of chil- 
dren or making finanaal arrangements for dependent members of the 
family The psychiatnc social worker acts as a liaison betiveen the 
psychiatrist who sees die pabent in an emergency and the social agency 
referring the pabent to the dmia 

Social workers parbapate heavily in intake and exploratory services 
All apphcants for acceptance in psyduatry are given an “mtake inter 
view” to determine the suitahihly of the pabent for services, the ade- 
quacy of his mobvahon for treatment, and his present soaal matrix. 
The results of this mterview are presented to a screening staff at which 
deosioas are made regarding furdier procedures If the pabent is 
rejected, the social worker is responsible for steering service, disposi- 
bon, and referral elsewhere If the pabent is accepted, be is studied 
diagnosbcally by the psychiatrist and psychologist, both of whom may 
require further social work ^cplorabon with xelahves and other in 
formants Often informabon al:^ut community resources is desired or 
some details must be procured from doc^tors or agencies who have 
treated the pabent in the past The final diagnosbc study is presented 
at an mterdiscaphnary staff meeting at which the social worker takes 
an acbve role, presenting his soaa] study or social history He also 
acts as stafi recorder, making notes which remain in the diart as a 
record of the case conference 

The soaal worker is assigned the task of treating the pabent as pn 
maiy therapist when the staff so advises, or be treats the pabent as a 
secondary collaborabve, or adjuncbve, therapist. The cases for which 
he acts as primary therapist generally do not include suiadal or psy* 
chosomabc cases, acute disturbances, or pamc reacbons Many of the 
pabents treated by the soaal workers are those in speaal need of a 
female therapist (on our staff, however, are several skilled male soaal 
workers) As far as diagnosbc predicboa is feasible, they are assigned 
pabents whose level of difficulty corresponds to their skill and interest. 

The social worker may be used at any time as a consultant on soaal 
service matters for any of the ongoing cases under treatment by any 
tlierapist m the Psychiatry Department. He may interpret a speafic 
soaal reality (o the psychiatrist who may need this informabon to 
understand better the pabents distorbons Tlie psychiatrist may need 
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consullahon about commumty activities, agency funcDons, bouseleep- 
ing services, etc He may seel: out the social wother for help m con 
sidenng further social imphcahons of the illness, planning for children, 
appomtments, convalescent care, and speaal needs such as recieahon. 

The soaal worker fnncbons m haison with the community sot^ 
agencies when they are jointly active on a case, thns decreasing diffi 
culUes m communicahon between the psychiatnst and the agency The 
soaal worker may have an adjunctive contact with tte 
him in relation to such speafic areas as job seekmg job traimng, r^ra 
tional planmng. housmg etc. Often this requires mtoviews ivith the 
patient and consultabons with the psychiatnst 
^ Soaal workers may see relabves m f«=>’orabve treatment 
tunes to get informabon, secure more histoiy, or ^ j 

sponsibihli In addibon. they may ““f “ ret JSw 

ongomg „s on the other hand, 

tween the patient and members of tte ia^y . „ . 

toward loosening the bes between thm g g porutnidive rela 
menl may attempt to engage r^Sbves, espeoally the mothers 

honshipwiththepabeotortohdp 

of children, more joJe of a soaal worker may 

therapy willi a soaal worker Th . py jp speaal arcum 

range from giving advice relabve who then becomes a 

stances acbng as primary therapist for a relabve 

-patient" inhisownnght pf the psychiatnc 

Our studies were concerned vy^ were not boubled by 

soaal worker in a dime (out^ en L,poI settine, because there is bttle 
his confusion of funebons m *“P , mychiatnst do m die hospital 
overlap between what the %vorkw the full and adequate 
The problems are more Mticem ' e^ucahon and pracbee 

services of flio worker by die purpose of 

for such cooperabon have attached to the inpabent service 

pleteoess, however, the social worker ana 

funebons as follows funebon into the admission pr^ 

1 Incorporates the soaal t with relabves of newly 

eednre ^ soaal worker “ «dnres and faahbes tojhe 

adimtted pabents “ Vindicated mth the am 

relabves, to answer a pabent m the t"spf 

bes aroused in a relabw w ^„4ucted without referral an 
interview is fairly bnef. to e procedure nsvchi- 

tially an addibonal step m supplc®®“^^ matenal to ‘ P^^ 
a^Provides soaal lmlon« and subsequent funebons 

atnc history as secured by the rest 

are on a referral basis ^ o\ni parbcui p 

3 Assists relabves of pabents watn 
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s„ 2 h ass^tance to be concurrent w.th the therapy gtren to the pahent 

^n&catetl by the doctor. 2l“S‘’to”4'd 

need dnecbon or support as he 

rnit^= 

'’'f r"aL n> nnrsmg umt conferences and n. pohcy conrmrttee 
discussions 


The gokls of action 

In our semmar rve first consrdered the socal rsorWs 
rng urto ten categories plannmg and treatment Our 
tOTPted to clarify the function of the MorVer in intake and di gn 
TO of th^uent. m treafinent acbsahes ™th 
laborSire contacts mth parents and relatives M a result an 
levels of funcbomng was developed (see Table .) 


TABLE 2 

Levets or SociM. SooacE FovcnosiNC n. Pstchiatmc Ctcno 

I snaam.G The gmng of mfoimation, not heretofore made ava^ble to 

the pabent, iihen no particular modiEcabon of atbludes is invo \e 
A. Common sources of request for such services 

1 Admitting o£Bce-when pabent is mehgible for clime. - 

2 Cases already m therapy with a psychiatrist m the dime or 

3 Lay people, commumty agencies, and schools requesting speem 

mf oimabon , — rn'r 

4. Letters and telephone calls from potential pahents requesting 
formabon. 

B Types of services given 

1 Referral to and informabon about commumty resources 

2 Informabon about dime and psychiatry dime procedures 

3 Recommendabons for handling of a given situabon when 
bon onlv is needed. 

4 Letters. 

n mSTOSY TAtLSC AND EXPLORATIOS PBOCESSES .n j-jed 

rn MODincAnoN of extehsal ATnruuES Lumted goals, and directevi 
toward rdievmg acbon- . _ 

A With commumty people or agencies with the objectiv’e of pteg ra 
of services and points of view Example Recommendabons for 
ment or handling of case 

B With pabent and/or family and surrogates This type of case is 
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ferred to socul serace by the staiF peKon ivho las principal contort 
with the paUent, after he has detcnnuied or tested the need for moditi 

cahonoftorternalattitedes, has hmiself given the antidintejnetoto 

recommeiidation to the patient and/or family md Bnds that the papent 
needs and can use turther help in accepting this 
Example! 

1 Hospitalization (psychiatnt^ etc.) 

I =rr:X^d:‘;sUcn-.r^~^ 

n Worlting with patients who cannot benefit from therapy irom 
P) Pabento who lack sufficient mobvahon and need further 

( 2 ) “b‘^ltS“»homthrt.pybnetposs, hie unless the home 

h WorCX— ~ 

Serorpr,«irSc^4-, 

further help in accepting this 

^ ^NSrh" r^realutic atbtudes of parch » 

a)ix 

oivn needs but to facrlitrte jj, m bos 

(2) Relahves of adult pabents lo Beatm esp 

IV MODIFICATION OF inteunal in correcUvc rehbonship 

;^m»dy'^'’thcuBenH.Ie^h'^^,,ego) 

^ SlroMretibouffocusispabcntssuperego, 

= rctS:o"^P>;„,b„apv 

C 1 . the nuclear conBict 

4 Working through the sealed considerable 

oftliese-g-l^^l-r^d^rb-ofstantod 

I - The classification 

eobonsofwhatthc 


.evealeu coiisj'J''**"' 

Detailed discussions tasffiS" 

dissahsfacbon, Jot -„„st"°an<l of what the 


teats with their tJBetihvK 0 

was one-sided because i 
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worker should do wM mde, and the out- 

t wf ret™l^"-Uelhr^^^^ hmchons cl Ure worker with 
the needs of the patient (see Table 3). 


TABLE 3 

Arunrs or Soenm Snawcn FuNcnoKsvcs m PsrcnrAmrc Cramc 


Needs (Patient andSiiuation) 

1. Undefined help from clinic 

2. Information 


Fumrf ion (of Clinic Social Serctee) 

1. Exploration and anamnesis 

2. Direct information and steering 
service 


3. Modification of specific external 
situation (».e., placement, hos- 
pitalization) 

a. Modification of patient’s atti- 
tude re; this specific need 

b. Modification of collaterals at- 
titude re: this specific need 

4 Stabilization of external situation 

a- Stabilization of patient’s ex- 
ternal situation 

b. Stabilization of collaterals at- 
titudes 


5. Modification and reintegration -of 
internal attitudes 


3. Coal specific rdadonship 

a. Orieutadon of patient re.-ip®- 
cifio need 

b. Orientation of collateral re- 
specific need 

4. Role playing and replacOTent 
therapy (conscions asstmprion or 
parental attitudes uith patient) 

a. Reality interpretation ' 

b. Authoritative interpretation 

c. Safety-valve therapy 

d. Piiinaiy interpersonal relaUon- 

ship 

S. Role-constant and uncovering 
treatment 

a- Clarification of the nature of 
treatment , 

b. Dealing with defenses agamst 
the nuclear conflict 

c. Working throng nuclear con- 
flict 


6. Separation 


6. Termination of rdationship 


We were again dissatisfied with the outline. True, it listed in 
columns the needs of the patient and the functions of the worl^. ^Vba 
was lacking seemed to lie in the empty spaces between the coluin^» 
representing the relationships between the needful patient and the 
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helping worker within the specific setting of the clmia Within the 
changing relationships are communicabons that contain the essence of 
reverberating transactions between the two persons involved This re 
quired a dynamic model from whidi an operabonal theory of human 
relationships could be denved This is contained in Table 1 (pp 22-25) 
The reader should not be undufy afarmed ty the apparent complicated 
statements m the columns headed Patient Roles, Chnic (Worker) Roles, 
and the column bebveen svith the heading of Transactional System The 
first and third columns simply indicate, when known, the esqilicitly and 
implicitly assigned and assumed roles The Transactional System indi 
cates the reaprocal, reverberating igrchc processes going on between 
patient and therapist and several possible resolutions 

The details of each system numerically labeled as areas have been 
discussed m separate chapters Area 1 m Chapter 2, Areas 2 and 3 m 
Chapter 3, Area 4 m Chapter 4, and Area 5 in Chapters 6 through 10 
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Transactional Tlieory 


.Ou-raorcB ^aT oeah-t sreono). the thiM tatles 
iv.ce tocuonv ere denved from o^tron 

■WTiat the soael vrorker does is stdl often thou^t 
^rfunchon performed b) the srrrker for or to 

something to the person in need or suficnng from an fllness ^ 

Wp^°to ameCtehis inness.orhop^) to core 

po-mt of view the socml worker has traditional a^gnrf f™^ 
^ch he should learn to perform, and these can he onthned m d 
and length) lists {s>^e Table 2) V-nnwl- 

rn.s IS essential!) a theoi) of adjustment requmng an a 
ed<ie of “mental health," “adaptive behavior,' and what 
fr^ “well adpisted" people It presumes that there is a normab . 

accordmgto Jahoda,iV^l.ve state of mental healtiu-ne-e is a tot 

remmder from this approach of the “friendly visitor who knew 


tbe mdigent should do, and told them so . 

Unfortunalel), wori such as nonnaht), adaptation, adjusto 
bealth, et c,, are, as Szasz* pomts out, pandirestons that atomp 
explain all and accomphsb noflnng Indeed, the doing somethmg 
person for his health throngh the medium of words is httle dm 
from prescnhmg medicme for him or performing an opOTbem 
This doing o' gismg not onl\ is a magical concept of cure but 
IS stnctl) an imitation of the medical modeL Unfortunately the magic 
of the n^t sfords spolxn at the n^t tune is stiD hoped for b) m*m) 
therapists of all disapbnes Szasz states, furthermore, that our noso og 
ical dassiScation also is based on the medical model, containing J 
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few words to designate proMcim of interpersonal relaUons intlnii a 

theoretical concept enempliBed in Table 3 is 
.0= in that It attempts to mateh the needs of the P"th >to 
funcbons of the worher Pandlel lists are 
worker existed for a smgle purpose m a 

stereotyped and fairly “'“■>>; influences 

theory of interaction m which one perso P 

another person, the patient, after e ^ ® 5 „[ either one 

Such a system takes httle '"““eit roles of each 

or the other parhcipant « ^|,e encounter between 

and It does not consider the real ,^,„„,„n,cabons of messages, 

them /^learning process In truth the 

the clanficabon of imphcit roles, therapist is contained in the 

essence of learning for both ^ white spaces be- 

content and form of what in Table 3 is seen only as 

tween the parallel hnes , ^ social work 

Table 1 IS a summary of mutual and reaprocal 

ers' operabons It leans ^ turfparbopanU of the ttansac- 

system of commumcabons be ^ons expressed verbally non 

bon Witlnn toe contort by 

verbally by gestures and etp and conceal^ 

ughs, and pauses meanmgs ai expliat roles of each parhci 

Such commumcabons «veal not y ^ y^pl,ct roles 

pant of toe two-person group .denhficaboin In 

Is indices of past bansacbons “’'^„„„,ucabou which can U 

trausaebonal system there is a bvo '"T “ ^hbUy assumed 

expressed in £havier by eacfi uf miph“>If - 

s“ ■^’ 1 ^ 6,H « >««W "'“If 

and ehated regarding the g, jus jmphcit roles ar 

oated his "social ^^Svior m t ^ 

The more analogous patterns Seance of current h 

coufldenee can be placed on the go . betoceo pa 

transachons commuuicahoiis revet 

Although the csseuto rol» ^i^hcitly ma) 

bent and therapist as they “ meanmg ^ ^/Seuomenou 

IS withm them Words aodseuten „ u pn 

evoke quite different meamogsv" may be sp 

that caUe determined only by ins 
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„! .n^pbct but arc usually charactenzed by some apparent emoUon 

tone whicb permeates the , „action of pabent to Uiera- 

Psychoanalysis has termed the ^ertransferenee 

pist as transference and of ‘’’"“P'f of old emotional 

These have been considered to b patterned 

has become weakened Analyst are r ? ? ^ ^,y their own 

emotions, problems, and disturbances 7 bemgs In 

analyses) who are reacted to and react hVe J„ay 

fact it IS now recognized that the pafaents emob ^ real 

not be enUrely transferences from the past but reactions 

current commumcahons • , , . counter- 

We should like to go a step further and exploit the 'O®* 
transference as the function of the psychotherapist s ^ 

words, the process whereby he understands and “PP'^ ^ 

benfs imphat commumcations by from 

hons to them Naturally we would hope that the therapist [Vejs’ 

severe or mterfermg neurotic processes, that he is sensitive 
commumcations. and that he is capable X t 

temally wthin his own mind and knowing his feeling sta 
can utilize these as signals of the meaning and impact of tl^ P 
imphcit commumcabons and respond m proper time w a 

statements tran 

Fmally, Table 1 is based on transacUonal theory because tnere ^ 
spires between patient and therapist a movmg system of 
which reverberatmg commumcabons indicate imderstandings an 
torbons of messages capable of bemg corrected and leadmg to leaniing 
growth, and change These we have exemplified in Part II, Chap ers 
through 4, and m Part HI, Chapters 6 throu^ 10 Theory and tec^ 
nique have been discussed m relabon to climcal examples under sp^ 
aal headings We shall review the techniques m the next chapter, 
first we shall consider more fully lh«)ry m relabon to psychotherapy^ 
We have used the phrase “modifymg complementary relabonships 
to designate a form of psychotherapy that imphes the goal of change 
v-ithin the pabent Because alterations of psychological processes are 
inferred by the pabent s reports of his feehngs and concerns, his se 
esteem, and his inner “comfort," they are not easy to verify In tru 
the only ohjeebve entena of dynaimc equihbnum growth, and 
are represented by behaviors, mdudmg verbal behavior, m a vaneiy 
of life siluabons and in the therapeubc transacbon. 
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The term homeostasis, ongmallyappliea to stability and equilibnum 
ivitlun the internal milieu of the body, has recently been appbed to 
psychological funchons The ego or boundary processB may be ran 
Lered S the essenUal regulators of multiple mtemal 
action svith and nothin the envnoranental field As Hartmann puts it, 
the ego serves the function of adaptation * 

Cnnlccr states 

Homeostasis in biological systems 

nance of a range of a „„l equihbnum This is a 

gam iho envuonment tbat can re<s „^__ntor actrvibes that are 
general pnneipleivhich caleg^^ those They 

vital and self preservauve and 6 j^ial human func- 

change m inodes of a5)ression „ jg„ved from the human 

tions and by condiboned and o available 

and physical environment which stimulates 

mechanisms . j,ppljed to ego funebons 

Just as homeostatic principles hav . . ^ pn^ciples of growth 

sa!s there usefulness in gSng-S 

and change as ,1^ psy«hologi«d system although 

ssaa-«ss=s. 

Although physical grmvth is self Ihe agmg of somatic 

limits to psychological growth ^ Human mdmdoals 

organs and no limits to S0=mU.d^“;^^^„“8 They sa^ 

seS neiv erpenences J'"', J ohange mdependentlv of efi 
mvolved ivitf. g™'vd, *7j5.”7',“,en.alreEu!anon and homecst.su 
piescrvabon although ne% 

closely follow each change excessively and for P 

m 4 more than any of exces-ve d^e^ 

of time dependent on parental of su^e 

or esteniresnicti™ o" P;^a",^,ua agamst 
shmulation or sahsfacUon the organism b^”i j g 

often increases For one of mimy ^^Tor 

held m a more or develop to a-X " ^„„able m 

;:rmTK;-ousdep»d»..^-^^^^^^ 

umi of sftess or duappomtmen. U> regr ^ 

ency . normal individual has P various 

The healthy or v gmbficabon ®PP'°P^cular growth 

reasonably satisfactoty P to utilize “ P j equilih- 

phases of growth ^ The idwa/s ^ 

potenbal to a -evS^Itisfactory ^ndSt part of a 

num and stabihty as an Integral j utflirabon of 

the individuals possible pen"“**^°R ^onal.hes there 

whole group There are ^,at m all t)”;^ ° i^rowth eTpre»« 

g,oivthpot^bdao^fSs'h»'I”«^”’‘’®“ 

are combimbons of 
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change as the person de\ clops newer organizations for the cxpi^ion 
and satisfaction of primary needs and for sccuntv Changing 
compan) a utilization of other systems capable of operating mough 
longer time-spans and greater dikanccs for the purpose of obta^g 
the same basic satisfacbons These sji'stcms de\clop as assemblages 
around the retained primary core of personaht) 

The difference between homeostatic goal seeing and gnnvlh mav be 
expressed m another waj Growth may be measured by the number 0 
goals which an organism can attain As ^oivth increases the organic 
can deal wth more enwomnents without repebbvely searching for the 
same ones The abflity to reorganize to seeh nc%v stimuli, and then to 
make appropriate response patterns part of one’s stable internal organi 
zabon maN be a measure of growth Such transformabons of en\'iron 
ment and of 'elf occur vnthout loss of internal cohesion or organizahon 
Growth in%olves an efficiency of mtegrated goal seeking goal setting, 
and goal-changing Neurobc mefficiencv is exemplified bv the repebbon 
compulsion of goal seekuig the compulsive goal setbng and the phobias 
against goal-changmg * 

Buhler’ puls these concepts id somewhat different language She 
speaks of four basic life tendenaes (1) need satisfactions, (2) uphold 
lag of internal order or maintenance, (3) adaptabon, and (4) creativi^ 
Personal “fulfillment” can be readied when these four basic tendencies 
approach their goals in good balance and are mtegratedl 
Perhaps now it is clearer that change and gnnv’th can be validated 
not only by knowledge of pnvale modes of life (according to Sulhv’an) * 
or so-call^ “insighr but more dearly by behavior within the transac 
bons In fact, it is from behavior within the Iherapeubc transaction 
that vmderstanding and diange arise The imphat shifbng role func 
tions are made exphat in the reverberating transaefaon, enter into 
awareness, and then are modified or conb-offed. Likewise behavior m 
dus two-person transacbon portrays the progressive changes character 
isbc of movement toward more healthy relabonships ^v^th a wider 
variety of people and m a large number of environmeDts SuDivan de- 
scribes it well “Personohfi/, I now define m the paibcular sense as the 
rehttceJy endunng pattern of recurrent interpersonal situations which 
characterize a human life ” 

It was stated earher that p^choanajytic psychodynamics constitutes 
the most frmtful theory m modem p^'duatiy It gives satisfacbon be- 
cause of its relabve completeness and sense of dosure Probably most 
important, it has an analogical fit with its borderlands of sociology and 
biology In fact, as a theory it is useful in setbng up hypotheses in 
many other fields of saence The basic core of modem psychiatry is 
the jisychodynamics of Freudian psydioanalysis * 

We also indicated that psychoanalybc theory fruitful as it may be 
for viewing the psychological processes of humans, places a heavy load 
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on the operations of psjcliotherapy Many aspects of psjchoanaUlic 
theory have no representations even in ps)cho™aI)-tic t^iipie Tliesc 
incluL the theory of instincts, the Lbido thcoy, and the thcoiy of 
aggression (death instincts) On the otlicc toad, the dynam^ to^ 
economic, and structural points of sresv, non a-np’- M ° 
elude the genetic and adaptational, are important frames 
which are helpful in locating van^s aspects 

tainly, theoniS of the ongin and dfeets of annety arc M praettcal im 
portance in understanding the dynamics of each 

^ Tlie reader may have noticed that in ps)*- 

transactional session and in the 77 v-leion on nhicli the living 
analyhc psychodynaimes furnished e s 

flesh' of le twmp'Trson ^-r’^^o:- J 

inally psychoamlybe words_suA ^ nfrepbeement for 

sism,” and “sado masochism v-cre belong in the 

them norneed there he, bccametheyandm^^^^^ 

“public domain" of psychiatiy necessary for any orderly 

allocations for named mentnl pr^ Certainly a vast amount 

ooncephon in normal or abnoim ^^^f^nceptnal sjstcro lor the 
of psychoanalytic theory serves as n-oarahis 
functional interplay udiWn communication ha 

For the hvmg dynamic Mmactonal approach is closet to 

tween two persons, however, th ^mhlncs without distortion 

Iho informational data " Leo (Sullivan) in a Ent 

the dimensions of time (Freud) jccordancc with anv H eon 

order ef mlormaUon ■"''T’^'TJl^aUon that sahsErs the nerf. 
eenstihiteasecondonliudorderofiMom^^U 

of the observer (in the obse^er F , jnorc or lass i 

and abstract gcnerahtiB wdueh J^ji^mict theory n saliifyin; a 
categones of people Plainly spe & to-peoplc pn7f „ 

often fruitful lor research, but them W ^ 

does better when it is based on -doing" eveu thtmg ' " 

press tins well when they cry hclpjn U ^ id.rr 

Ld alter traimng they and pmeticn 

many more years of prachca epitcmired 

Sulhvan’s opemhonal “"“I’Jf n, f,om tlie complcr of 
-A personalit; can never be ^ levng ^ 

rclaUonsliips in winch the p ^^p,p,nt-obscTver vvlio to the 

ncteri^ 'ho topist 


ncterizcd the thcrapiii 

flcTihility, and also as a rea ^ .. i 

Gebonalized person that the I» Th^** ” 

he ccrrecK the pahents pat7**^°Ld a sahiury h*=«« 

Sulhvnn’s -interpersonal therapv 
psydiotherapj 
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THE THANSACTION 1 1 fniilfullv 

^ a,, leads .0 Je -cordon ^ PJcho4.apj tionalism 

be considered within the achon are inscp-iraWe 

AnatolKapoport» points be states that the funda- 

I„ a recent book on who have not shared 

mental problem of Jmmumcate svith each other^ 

^'^l^oCords are not u. the ^ 

formed and resides in the behaviors arc ehated 

Psychotherapy deals wth operabo Ur^tindable coimnum- 

Ja Lid w^towbch bvo people stmc 

canons In the here-and now accur^ »£ 

ences which “ "ndZ commumcabo^ are 

mfonnahon received The field. *”“'?• “?,™“””hich not only 
the mvanants that define 1““ ‘I' ® observable by therapist first 
are shared m parbapanon but ako are ^ distortons of 

and. after prease mteipretabon, by pabent se,»nd to 

the latter then become meaningless and sooner learn- 

abandoned m favor of the disclosed behaviors 

mg. growth, and change may be effected and neurobc be 

^"y do we deny the mtemal dynamics of 
te^ However, whether — ^ of as “ P'‘'^ilpt 

through acbon, no knowledge and change can he . ^P 

through the understandmg of acbon m verbal or nonverbal 
Although phrased m different techmcal langnage. ^ 

ference, or any other psychodynamic presses 0 of 

less they are expressed m a behavior of the pabent m the pres 
the therapist Heified egos, ids. ego ideals, and superegos do not 

'^What'S expressed through the opetabons mvolved m onnmun^^ 
bon of shared experiences are the memory ullages of idenbfitabom 
are residues of past transacbons These filter through ego 
escaping the locked m state of suppression, regression, and van 
types of distortion They take allocated positions m relation to c* ^ 
other, reminiscent of past two person transactions, and may be 
to vanous structural aspects of the mental apparatus But no ma 
where they may be placed in dynamic, economic, or structural aspec 
of metapsychological theory, operabonally they appear in acbon. 

For these reasons we prefer the bansacbonal approach, at least o 
psjcholherapy, whidi is operabonally understandable by 
fjons through role relabons within a designated and defined field 
IS esscnbally an acbon theory 
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How does ono ddFerenhale the Imisicboml approach m tor that 
matter aoy dyoamtc ps>chotl.erapy, to ®“Xch 

bon at not involved with psychoanalybe theory, ““S 
there is considerable dbagreemcnt and even ^ 

the formabon of separate soaches and penodicals has J” 

not dear wheUier these divergences have inauenced technical op 

a broad deBmbon of psychoanal^.s, „1 

It IS a beatment toterpre- 

a transference are aeated tn order -p^fjution of the neurosis io 
tabve attach on resistances there oc^ a apparatus 

the end oC bringmg about a„ optnniini adaptahon 

of the pabent in order to make him pa 

la Ai. flhove defimboD was proposed 

In the panel discussion at which the ^ eoasiderable owr 

presentabons by several leading ^ showed that Rangells 

lapping of agreement and disagree jjy held Assuming his 

dcEmbon of psychoanalysis is not um^ bansacbonal 

defimbon is fLiy accurate, let “ 

opproach as a form of dynamic ^ regression inherent m die 

1 We avoid condibons hvorabl^r the reg. 
development of a bansf^enee iw j^^fgjence neurosis by such t 

2. Wo attempt to mterferemth^M (ace-to face posiho” 

mques as limited frequency o i a„j then rap 

mg on the here and now j mipheit ttamacbonal role. 

'IlSetien wifh 

sTasTarr:toirr!!:erl^«;-and-ephm- 

4 Less ambibcn for diat W'® 

which pmebeally ameunb to •> ^^aved by any 
reergamaabon- and -cure' deals with It 

On the other hand, ^„th resistances in ^ ^ of 

festabons in imphat ro jgrtjansferenc® anpa effects 

ubhzes transference and ..odcrstandnhle by the 

meamngs of commumcabons transacbon jetnioars 

of beftparbcpanb - “I'TJrSt.tt usrag 

One of us (R n G ) has to ^ ladividrf has been 

for psychlabic residents imd^ t psychaanalyP' 

the transacbonal approa ^pressions made y psychiatry It 
a staiggle =S-“‘ ® 
model on neophytes bar y 



*T» ^ 

opened that f 

dynamic processes during lon„ personahty” rshich they 

sonaUed -complete teorgam^^n ^ J In the young 

held out for themseh k in their to J® ^ hstemng to the 

therapist this mvolved long penods P i^anuc process would 
patient, hopmg that at some Me ^ Jo relationship 

pop up and be recognized. ^ P ^ of ,|e patient, the de- 

VfL induced a seno^ regression on P^ eoiitertransference 
velopEoent of a transferencene , model these beginners 

problems In imitahon of fte I«>"^^rr“eh t^ could 
Lued for and encouraged the “j" ^ theii to de- 

not understand or mterpret. Lack “‘^‘^^^^^nahons from 
fend themsehes against armehes “^eistand or to 

to patients and by frustraUons of to “ e5ec 
make progress, thereby instead 

bveness They tned to mutate the “^ntratmg en 

only achiesed attitudes of coldness and o ' j attemptmg 

to* on the content of the pahenfs productions je 

to lideisland the pahenfs needs of the moment, some 
veloped the nohon of furntog a XtSlX^^mg 

by p^g arhBaal roles which were easily penetrated as piay 

by anyone with a modicum of mfelhgenca ^ 

Some of these difficulhes were “PP^* “ J,°’^®^7^ents 
teaching psychiatric soaal workers, as esadenced by the 
after ea* session of Case 20 Failures in the trMachonal 

ere apparent from the statements made by the * £ the 

guage toed is only a reflechon of the eipenences and 
^er As Iliochw stated ‘A person to 

ductoely and communicate m a conceptual frame tef ^ 

adequately use another without tiammg m the general attitudes 

as m the precise words" „rf,nnal 

In Chapter 13 we shah discuss the operahoto m the transacu 
approach, in other words, the tachcs These are by no meM co™P‘ 
or perfected, but only a beginimig rough sketch of the techmqu 
we haNe found usefuL 
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Techniques of the 
Transactional Approach 


CHEAT SOCPXX OT oosTOios and amdety 
pracScas is the lack of stmctare, of terfo, or ^ 

r«vr4iotK<»ranvnertmts no olhei^ therapist, and 


psychotherapy is nsuauy caiiuuvic« r-- ^-vate at* 

Sc interviS for any purpose are ess^tiaUy 
fairs. There are no ‘umpires- to eiplam the rules or to cah the 
For the most part. learning is achieved by supertraon “ter 
through discussions of what -went on during the mlOT^ 
peuarsessions. Forgetting, omissions. distorB^, and drsMim g 
nonverbal communicaaons. etc, by the student thOTp^ ^ 

handicap the supervisor. Even the eiperienced psychiatrist 
does not remember or reveal many facets of the paBent-theiap 
acBons, especially the nuances and subtle connotafions of the re 
ship. NonparBcipant observers, although somewhat disturbing 
transacBon, are necessary for objective destripBons, and they are n 
being used in almost all research studies. 

The essence of a therapeutic relationship-the reverberating 
tional impact of two personalities on each other— is really 
it is learned. \%’hat be tan^t are the general strategies and ^ 
of the detailed tactics, to serve not as ri^d rules but as 
which flexible derivations or parameters are to be utilized wherev 
neccssaij*. Some of these we shall d isni ss now. 

302 
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Varieties of transaciionae systems 
B ehvcen worker and patent a wde rnrrety of 
systems may develop, dependmg on r^y *“P“S^Xtee 
dnatnc clinics and their or areas 

systems according to their personal preferences far g 
of functions Our elassdieation iSSnlta 

ployed m most psychiatric * ^“ft'J.yTelabonsli.ps (support 

recormnendabon, ,^„tary relahonships (in 

ive psychotherapy), and modifying romplementary 

tensive or uncovering psychotherapy) ..thence of the Mentions 
These areas are defined from the ^n accomplish 

of the worher who has been assign a p defined 

ment of which requires a specific exp m » gyj ^je m control of his 
it ivould be expected that the wor er degree of per 

role structure, the processes of comm mdicated (m 

mltted regression This is not t Surtcm and m the chap- 

Table 1, if the column headed develop and 

ters devoted to separate areas) ^ bachvard into other areas 

stahihae, or fade out, or move “ atelpM at other bmes 

Sometimes these movements are progressive an 
they present serious complicabons , jjjms are unstable and 

Thm, knowing full weU *=' “^^TvnSr) mtenbons we m^ 
have httle respect for tot die tasks inhere”' 1"^“ 

snmmanae the tactics usually «”pl^ ® chapters deioted to 

1 through 4 from the details recounted mpr 

these areas /j«.»mbed and exempli^®" 

The area termed drplorebon H „ css^baKf 

ter 2) IS charictenzed by a ne erplicit mlK ^e . ^ 

an area of invesbgabon m .pressing fas 'i"', v, mal 

The pahent is assigned the role ^(|c„ts problems with ^ 
assumes the role of * P ^ ,be transacbonal V 

of determimog lus niobvabon for Wp « •rtXn™ 

m relabvely sW<= 'S ftere f ay be a bee esefamg 

qmrmgcomplemeutantyofro cvercome the 

of mformabon , , tl,e capacity to t / and 

The skills of the ivoto reside m m ^ ^ complem^'^^V 

patient s resistance and kno% reached and w jjgge$saiy 

(2) know when the end or another ®^fp^prcomingre- 

minabon of the interview i,,„ffconununicabon a .^gjentsmafi 

The u-orker-s skill in be and form 

nstance is dependent on his other-how to r comple- 

arcs of their total hfe spaces ^ cotninunK^bo 

r^nhentsm 


of their total hfe spaces cotnim 

content of the pabents manner or 



^euver as resnltmg m *e t« o ^ emnmum 

are handicaps lenehtiseness of the land of 

The end point is recognized by a shift m the 

formation traserong the J^Xtof a ^eshoner Proh- 

patients role from a giver of ^ closure witbm 

ably the most important sign of comp as if the declarative 

S’Uher assocmtearvi^^luigo^s^^^^^^ ^ 

.en though 

*e patient remains under some end^hle t^om ^ 

Infoimabon givmg and (These are described and 

terns that are usuaDj “”’’“‘=1“^ 3 > „ost dimes the social 
illustrated by case reports m Chapto gcommenda 

Morher orpsfchiatnst assigned tothetasl.oftran^n„^^^^^ 
tons to a particular patient with whom he ^ -j a bonng 

mtahe or diagnostic studies usually accepts the assipmm ^ 5 ons 
SsTto the Sutiary. the tash is highly unportmt for smerd r^^^ 
(1) Hejection should be accomplished without hu i ^ <= P 

k^eudahous aud steeimg to '°;”^^h^Vec.ded 

he made so that the patient reasouahly a^ts what has h.^ 
for hu best mteresU. (3) Alertness should be maiutaiurf 
patient may he rescued from an erroneous demsion 1 ( 4 ) 

Sderstandmg the patieuts commumcab^ of new 
The accepted pabeut should be prepared fm his 
or for the tension of being on a waitmg list vnlhout the 

slipping mto a therapeutic relabODship __i«.o«ume 

The tactical considerations mvolved require that asoect 

a double role of both giving and receiving mformation. The lust as^ 
of the transaction is a subtle and dehcate delaymg maneuver ^ 
vrhich the worker determines what form his painful message o ^ 
tjon should be given, if this is the recommendation. Once this is r 
parcntly ascertamed, it ma> still require change dependmg ^ 
patents reactions, hence, fleribihty is a prime requirement S 
and reasonably truthful realms should be available for both c 1 
bon and the recommendabon altemabve plans ^vea 

The second tacbcal considerabon is the use of a listening ro 
as one is giving informabon, to hear mdicabons of erroneous r 
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aendahons Eejechon may m .Iself be a .gadicanl 
whch ebcb responaea m<bcafe^m.derabon 
on Acspol aceilance For thrs lo be r-abd and for ^ 

patrentid .be^ebnre dre 

mg of his o\^’n transacbons wth his stali rouea^ 
for or against certain personality ^ ^ 
bons against rejecbons He should . na^nts impliat roles 

ment as much as possible being sensitiv^ o Ae pabcnls imp 
but not assuming complementarity vn c questions 

Finally, for the -ccep‘ed Pabent. “ ough U not too 

answers must be found which ar . ^ therap} '«lb another 

anxiety produang or distorted 5° Mrcissisbc grabfi 

person \vill not be unduly comph f^rmabon C»'cr to become the 
cabon of the pabents pleading for ®’ transaction to sip 

Urerap.., fl.e worber should -“^I^Srtne 
into thenpy, not only because '“'^8 ^ succumb- 

assignment of therapists „ijvi 5 ablc It signiBcs nc^l 

mg to such maneuvering is t^m y pjticTit a sueress iiloel' 

ance of on impbatly assigned ro e 

mil lead him to espect more of tlie same „l,t,on 

Hie fourth area. labeled os anruiied and r. 

ships, IS really supportive and all lonm nl ll.mrv 

emplified in aapter 4 ) Since ell leloMm^F ^ ^ j uansad.^l 
arc to some degree f ,|s mlc relations "b"* , 

system should be defined m terms f roles Tl';' 

tially complementary fF^esrolaU'OlystabfcanJdin 

that tlie system is a Icmpomiy "d"^ 

ously mletminable even though ^ modifir 

oraprehminar, stage pner to a „) Uic rrcognlnoa of ^ 

The mam tactical f^cntanly (2) •>" 

patients needs for imphoit s”'' 

Snent of roKiqmlibnum "b™ am on to oiodiMog .h«P 

thetestmgoftlicpahent HaUierapnK 

and ( 4 ) the amid mce of m japendent "f”" . ( „„t„ 

Eocognihon *0 P<-”^ant.al mle ^Vers. 

abihty to discern his » j dafetisns and P"d^ yy r inns 
ncaUl rcachon fo^'b-^ua at psyehodinamro h asntiv or 

Far thm a sound S been ei.lm I '^"/^""'^‘"dae to . 

the fact tliot this ^ly hv a I '"b'J"''" i, i, fine iha' 

ensting u|«n the |v'«-' ’ 

mde voncty of a, a reqJtieA r^ SI^ilJ the 

■rr Tot ^ 

plemontants become a 
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brely, or at first, or should they becomo '!■* ^^eTo^OI 

when queshon ™lihans have been estab- 

Once the complemenury impbat role relations 

hshed, aeadental external factors or process^ * not 

acuon may disturb tbe equihbnum of the system f 
be ready m leave the system, and efforts at estatoW , { 

or what Spiegel calls "requihbnum. may be nc“ss^ auSed^from 
some general prmciples concermng ““ focus or 

Spiegel In general, the therapeubc situabon may ° J ‘ f q^fs 
even seem ehaobc men this is recognized wth an atbtad 
see what happened.” the events preceding the jo, 

be recapitulated Misunderstandmgs may be ‘ ® e. by 

plicit attitudes on the part of the therapist may , patient 

the patient, the therapist may have missed some cues from P 
concerning impliat needs, and a wide vanety of externa co 
may each or aU tend to disrupt the equihbnum of the 
this system the therapists tactic is to get at the strain quickg, 
the cause indicate openly and exphcifly lus share in the pro e » 
endure the humility of obeying the unphat command of the c 
patient who demands, “Say you’re sorry “ This should ® j 

text of “I didnt understand” or hear or recognize or Tm 
failed to be clear” or deSnitc or understandable, “Hence, you 


understood me ” ivaliza 

To test the pabents ability to move on to Area 5, gentle ver 
bon of the pabents imphal roles that are being satisfied shou ^ 
attempted. The result may be flight, disequiLbnum 
hbnum tacbcs, or movement into modifying psychotherapy 
hatches should be prepared so that the testing devices do not resu 
v-orsemng the pabents condihon 

Avoidance of mtenmnable support requires tacbcs such as 
lahng bme of appointments, decrease m their frequency, mterrupb » 
suggesbons of external human objects with whom similar transac 
can be enacted m real life situabons, urging toward attempts at 
pendence and graduated trials of performance m which success 
be predicted. Finally, setting of a tenninabon date with strong 
bons of confidence may successfully end the supporbve therapy If 
need for support has developed from severe stress and is not based on 
a life pattern of childlike dependency m an infanble character, then 
chances of successful terminabon are greater - 

We shall now consider the general techniques and some speem 
tacbcs appropriate to Area 5 (elucidated by a single case report ij' 
Part III) The comments after each session should be scruUmzed "if ' 
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peal care, because they impbally 

Las threugh te enhque of the theraputs actoiOes 

The plan and goals of therapy 

The fiisl step m selechng pshenb for tme because 

for siutabibty and motivation Ibis ^ jegarding tbeir needs 

p-ibents often are misdirected and ^ ^,gbly important 

For our purposes, strong preli^aiy m jpay be rescaled 

for therapeube success, although la er jjnpTiat needs Recent 

to be not for change but for Sf ^ and MacGregor > mdico^ 

published studies by Lichtenberg, therapy 

that the least mofavated persons . -so^al boosters" or. d 

possible to intensify weak mobvabon , , jgvelop pretreatmoo 
professional bme ever become more p e ^bnost all our pa 

techniques for danficabon of needs not be accepted 

bents have some degree of mobvabon 

for treatment r psychotherapy f 

The next step in selecbng J^b is concerned not » y 

noriw ewfuabon and diagnosbc s g ^ prebmmary fonnub 
With dassificabon but also ® .-nUbve treatment pbn “ 
the psychodynamics on which the .-paratc diagnostic c\ 

Current trends m P^l^nunanly eliat jj^ning 

from therapy, yet, m pacbcc^ PftSUeot. and 
permits choice of pabenl. method ot ^ _ step m 

L ,h= opcniug .a"cu= u P^ «' » 

bents for treatment, espeaally wneu ^ 

tS' detenrumng of goals and fte hadibon^^J^,^ 

phatly spelled out m trained K thoucl' ^ 

for the benefit of the student Ea Help (i)Tlie 

same process m hiS own nund. ® ^ primarily iroccu 

mcy£i.ftciearecer.^ndu^-"^“. .. ,v 


may he, there are certain dr*® fonn^^^°° f L^idios 

diaguoshc dcauon and chansaab''’ he 

rate ( 2 ) The plan of therapy «<!■« 

current transacbonal process ( ^ , tapaab® to b 


, primarily th® 

- j,v 'oab ol 

current transacbonal process * , j^paabcs ti 
wthoul constantly tcsbng the ^ establuh * ^ 

annety. and experiment setting go^^ ' p,pfnt. In"^ * 

In making plans for pur therapy 

'^hicli, unfortunately, may infill dicorcb^p ju'dl 

bons are made to fit into a pne®^, dynamic fo^ 

IS skewed to comade "adi d*® P*5 and set ^ 

from the diagnosbc study. * g,cd pb® 

To offset the ngidity resiff g 



3o8 the transaction 

attempt to delmeate a focus on wludi v,e can concentrate for as long 
as necessary Then, decisions to slop, continue, or change the focus are 
based on the transactional process so that ficxibihty is enhanced In this 
v.e maintain conbnuity of activity so that the patient and therapist do 
not sfcra) hrotn the therapeutic iiork Nor do we let die pabent set the 
focus for considerabon by waiting for his “free associabons ” In this 
sense our therapy is directive, but only in effecting concentrabon and 
in avoiding defensive flight from a significant therapeubc focus But 
first we have to find the appropriate focus at die beginning of treatment 
and, although easier, for rach successive step 
Probably the most cffecbve teaching dence for learning that a pre- 
conceived plan frequently founders on the rocks of the pabcnt's control 
IS a review of the fet few sessions at the beginning of treatmenL After 
die pabent is told that he may start where he chooses and speak openl) 
and frankly regarding anything he wishes, chaos seems to dommate 
for a while Around the hstenmg therapist’s head swirl coundess hits 
of inforaiabon regarding past and current life events, feelings and con- 
cerns, and names of vaguely identified relabves, friends, and enemies 
Where does the therapist enter? The answer is simple— he doesn't! 


CASE 


21 


A 

xA. sociAi. woRKEB treatmg (under supervision) an intelh 
gent female college student attempted to respond to quesbons and dis- 
cussions for the first few intervieivs as if, by so doing, complementarity 
of explicit roles could be achieved. The social worker ako responded 
nonverbal!) b) facial gestures to mdicate her mvolvement in a “rela- 
bonship ’ Her supervisor suggested that for the next few sessions she 
rCTnatn impassiv ely as a listener, only giving encouragement to “go on-" 
e result was a quick realizabon by the pabent that die therapist bad 
j be nondirecbve^ Then ensued a tresoendo 

of demands, threats, and denials 1 don’t need > ou, I can be successful 
vvT out 1 can treat mj’self ” With deep feeling she then told how 
one y s e felt vvath no friends at her first college There was no one 
^cn to eat wath, and finall y, when some girls approached her widi 
friradl) mviiations. she didn t care and refused to jom them- 

isre e pabent exposed her unphat role relabonship because the 
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TOrUr would no longer ndopt complementmly uni the defemue 
roplnsticaled banter tte therapenbo focus of tl,e begu.n.„g pte of 
thLpy became dear, chaos was now sup^eded ty ^»S 
ress rould be made Ps) chodynanuc tonmilahons could not toh an 
aror"plan, .. had to b™deve!oped as the transacUon started 

The FiEtD 

We menhoned previously that field shajy on 

for psychotherapy even though its values and 

twopLons Itsiisdearthata^numWf^d^^^^^ 
attitudes (both past and present u a sital clianging 

goes on in the lntervle^vlng room j t,v the therapy Too fre- 

-surround," mlluencmg and apS from the 

quenUy psychotherapy is cons.d^ to ^ son.™ _ y 
total field Ld somehow detached frM an K 

The therapist has some studies The psjchosoad 

background obtamed from ‘^P'? embedded should he elided 
matrui m which his present tn>“*>'® “ „ e,e that is knouai about 
hy adequate soaal service investiga tetter can his present e 

the patient’s significant past lotions he defined, 

understood and the l,.^MMnstantly, and a continuo 

But this m not enough. The field understand 

stream of current information “ ^iuced by and 
rence of these changes and how they “ ^ ^ sooal « orli 

actions with people ivithm the P^'-'^y^.lficance for the present 
For instance: relatives have .n the (o'”' 

troubles and certainly >vill pla) attitudes, distort^ « 

seek out the therapist to give ^ "^ey “ T f'™*'' ’ im^ 

torted mformabon At su.ta e ^ necessary 

patient’s communicattons At thcnpi^* 

key figures for a conference iransacUonal fiel pjjtcd 

By his understanding of the \ reaht> “^p„jnajy. 

may assist his patient in be ct g^ptabon is e^ --tiooal 
hy the social groups , to know "hat past t^?* the 

hLever, m the Iheraputs “^lung f^rtots f A. ^ 

hbnums were sahsfactoo. "'’“'i 

nature of the patients 'ptions wth sigiufi*^ J^tic tnins 

equilibriums are possible m i^opates m the ^^jwlcs alon" 
In sum, the ambulating pa remain'^®'' ® of 

achon for a fraction of his therapist to kn^' ,he fuh«t 

in real life It is necessary f to help the pa obvious!) it 

current life field as he can if ® jy once or tv'^trc a « 

degree When a patient is seen 
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. :„o.e d.fficuU to Uep up tv.th 

£:^j=rjrr^:f=:sr3£ 


The expucit holes 

The explicit therapeutic roles ai 
able as clearly as if the person n 
neck reading, “I am the patient, 
the therapist ” There is, of course 
except when the therapist is also 
or a resident These expUcit role 
pubhely agreed functions and is 
m others Although there are a 
able for assignment and assumpbon, they have quanbtabve rang 
The degree to which the pabent assumes the role of pabent aep 
upon his suffering, the extent of his failure in real life, and 
ance of responsibihty for his trouble and for his recovery From 
phase of experiencing to that of modifying complementary re a o 
ship is a transibon that desenbes the change from ^vlshlng or deiMb 
mg satisfaction to participating and working for recovery as a 
Psychotherapy requires a basic \vjlhngne5s to cooperate and to wo 
mutually with the therapist and the abandonment of expectations o 
be given to matenally or told what to do The patient is uncomforta e 
and thus motivated for change His exphcit role is that of a person w o 
comes for help, although, as is frequently the case m all forms o 
therapy, when he begins to know more clearly what his imphcit fee 
mgs really mean, he resists help, clarification, insight, or change 
forcibly and wishes to mamtam his old role relationships Through t e 
diagnostic evaluation, however, it has already been indicated that tner 
IS sufficient motivation for the patient to wthstand the exigencies o 
treatment. 

The therapist exphcitly has a desire to help people who are suffer 
mg and has a particular attitude by virtue of the role that he has chosen 
for bis professional life This attitude cuts across all theoretical onenta- 
tion The therapist feels that his patient is a human bemg is wo^ 
while working with, and has the optimism that respect for another 
human bemg would instill in him He hopes and beheves that his p® 
tient will change, will feel better or perform better, and that the 


■c conscious, reportable, and o'^^eiv- 
a need of help had a sign around bis 
• and the helper’s one reading, “I ^ 
htlle danger of confusing these roles 
in treatment elsewhere or is a student 
s are highly structured-each one has 
complementary to corresponding roles 
limited number of exphat roles av 
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pauenfs .nherent capaaUes for bomg ilferent or for growmg ;>J1 bo 
Libred Thrs posihve feelmg b the "'“'“ 7 '** 
patent begin to override his nudear core-feeling of badness This p 
phes to all persons who eventnally are able to undentand, dte going 
op their secunty operatons. that mud. of then annety n based on 

their self concept of badness feehncs m the 

There are, however, liabihtes inherent m p P 

therapnfs role when they reach an to te Xufs 

that results from therapy of any type are pr ^ 
enthusiasm m his method 'U“f»'“ 7 '' 7 ^.,t“ aU ^stents- 
than temporaiy effects 7-77!"put L may 

athhide creates for both patent an P . hopeful and 

not be aclueved, and ultmate <>“^PI”‘"“'”^;rJe „r personality 
confident feehngs may stmulate „hen they are not 

reconstruction that create senom ♦V.eraoists overentbusi 

aclueved Far from being an asset, the T”®? y become a 

aste missionary concept of sd/ » ^5„Ity n conccted only by the 
serious habdity Unfortunately this ddbcuiiy i> 
experiences obtained through tune 

The DEODWiNO of the „ d each 

As the patent and the nudes acmss ubch 

IS represented by convex arcs o , . messages traverse m 
distorted, nnsunderstood. and 

directions In this ”'^^?lanEuage^a»d test out its 

and patient stnve to learn Ue 

worthiness as an honest medio verbal, noD\er • P 

special attenhon and attemp „,(juding the meaning o £^^^55 
iTngual language of 

change m speed, km^ 0 ^ pulsaboos, etc. As tb ^ 
eye movements, blushing, Q F ^ variable penod of ^ 

patient come closer together, 1 iTien there is ^erberalcs 

mentanty of expUett roles “ distorted. is reached, 

expliat roles, and messages . spirahng until ® P® . jjcbievcd 

rapidly m a cucular P'““ ^^.oiog a f«taS 

lu this last phase mutial oent and thnaP'^ ^ paitcubr 

for this stage of theiapy, ^ j mfoimalmn ab include 

dl being At this point although the code”'’ 

ornblem became lepcbnvc 


or this stage of theiapy, r mfonnabon ao include 

idl being At diis pom. alUiough to contenb 

herapeubc problem bewme v and no"'; that 

iresent, and recent and out with the h tjchvecn 

In the therapeutic I" the communications 

s, the current real life " 
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patient and therapist about Uicir relationship Although Oie time ele- 
ment IS not restricted to the immediate relationship but will always 
hnng m memories and communications about the recent or distant 
past, we do not emphasize the so called genetic processes or the past 
experience of childhood, nor do \vc attempt to evoke early jnemoncs 
or feel parhcularly successful when avc have been able to recapture 
childhood feelings The patient himself will bring into communication 
as much of the past as is significant for the particular focus under dis- 
cussion Granted a modicum of intelligence, he will see, when he 
understands the implicit nature of the current transaction, that other 
experiences in different periods of his hfe conform and correspond to 
a category We work in the transaction with what the psychoanalyst 
calls derivative conflicts and arc not specially interested in his un- 
covenng the so-called pnmary conflicts as a specific aim 

Deaunc avrm AimErv 

Since so many aspects of the persons difficulbcs are symptoms denved 
from defenses or security operabons against anxiety, it is only logical 
to assume that m every tbcrapeuhc rclabonship anxiety wall occur 
The pabent will require much time before he has confidence that 
strength to master anxiety increases with g^o^vth, that the anxiety of 
the past IS now endurable, and that the therapist is a staunch agent 
for support The therapist has the task of esbmahng the degree of dis 
orgamzabon in the pabent’s coimnunicabons that his anxiety produces 
Although he wishes to understand the nature and cause of the anxiety, 
he recognizes that this cannot be done as if one were demolishing a 
building with a bulldozer He must be prepared, therefore, to gauge 
the degree of anxiety and to issue supporbve and reassunng statements 
indicating that he understands, and he must leam how to remove or 
sometimes to avoid anxiety producing pressures 

In our expenence, psychiatrists have a tendency to permit or en 
courage excessive quanbbes of anxie^ which disturb cognibve and 
conabve funebons and throw the therapeubc transachon out of its 
optimum equilibrium This seems to be based on the old concept that 
emobonal expression, even to the point of abreacbon is therapeubc. 
On the other hand, social workers are fearful of anxiety as if it por 
tends an imminent hreakthrough of a psychosis They have become 
masters of anxiety allaying ch^^ Somewhere there is an opbmum 
degree of expression, since reasonable degrees of anxiety are signifi 
cant m facahtatmg mental work, recall and understanding Therapeubc 
progress does not occur without free anxiety as a sign that significant 
defenses are weakening But the therapist needs to leam the “ego 
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canaaty” of each of his patients to endure aSects The problem of deal 

J with ansiety after taionang through testmg the pahents ego ca 

pacity to endure this affect is not to choose 

Lying on one hand or shmng and facditating on 

goal IS to determine uhat uuphat roles are ^ 

Ld commumeate tins fact nothin the current — . “0 m the 

patient becomes mvolved m panic or defensi™ 

effective way to gam rehef from annetyis ^ 

lahons, and that « the prmaple of mteipretation at the nght tune 


CASE 


22 


A pnEirr Tsmenr p,t^itS"»ntSl'ao*^^ 

apy because of unhappiness over es tuFjecently upon iegister“>| 
been educated m the dance, acting ■. the possibility o 

at a dramatic school her parents e attachment to fathCT ""a* 

promiscuity, rape, early mamag«. « affecbon by wolenl 
Lease although hefrequcnUy sl.o«'ed ^aiU^^ ^ 

achon. Mother ^vas ^consistent. c^^edjmO 
attempted to get her way >>yn'“tfu»mre therapy h/ 

The patient tad 

worher m another agency, and jgjf destru 1 

of fear that patient would impulsiv y ^ fcmal psy 

havior FuUuwmg is the thud mtervrew w. 

on time Pretty, 

heels Went to playroom I «P''’‘“‘yre„tered, Iocl-<d around, an 

the ether rooms ell were occuped on 

picked up a baby doll \rnndav so that is why " 

"I forget we were to meet this ,.^I,«lhome 

a Merry Christmas last '^ga^ay" Told how th 

-A terrible thing happened Imt ^ ^ ' 

tarn Jack’s apartaent to s J h going to ® ^ 
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of her This suipnsed father She had fold mother that Jact said he 
lo%ed her but she hadn’t told father. 

Then mother said I must have been bom into the wong family. 
T/wrt must have hurt you 

Tunny but when I was small I always thought that I was adopted 
When twelve, I asked my mother and she said of course not No\v that 
Im older I can now see my resemblance to my father.” (Ignored the 
idea of being hurt) 

I went back to the tssue of the incident loifh father and asked her 
whether her father had told her something about going to men s apart- 
ments 

“Yes, it wasn’t Chnshan.” 

You must have known that he would disapprove of your calling from 
there Did he ask or did you tell him? 

She told him *1 had nothing to hide” 

Did you feel a need to tell him about your being there? 

“I guess I must have I think the idea is silly and I don’t agree with 
it at all” 

Could this have been your way of telling him that you disagree with 
him? It reminds me of the way you told him about getting an apart- 
ment by leaving the letter for him to see 
“Maybe so My father is funny. After they got through, he and Jack 
talked about the steel strike and how it ^ected eaci of their busi- 
nesses My father said he hated for things to be like that hut he stiH 
regarded me as a child and th^ couldn’t be uneasy about what hap- 
pened to roc They shook hands and we left They are always worried 
about whether I have been killed or hurt or raped when I am out after 
dark. I can’t stand to hve with diat” 

What? 

Fears like that I don’t like to think about thmgs like that all the 
time ” Pause "Did you see that movie on TV last night?” 

What was if? 

'The "Snake Pit” Talked about it with great concern. Particularly 
struck by Hester who didn’t talk and was lonely and had no friends 
and who held up her fists before her face when people came near and 
^vas afraid. Didn’t feel sorry for the main character Didn’t think she 
w as really side at alL Describes inlctaction between mam character and 
Hester in which she made ^ends and first bme Hester spoke was when 
other girl left At that time main character said, "I know jou will get 
well now because ha\c talkcdu* It sounded sQly or lame. 
Somrffmcj it is hard to communicate entirely in words 
Yes After mo\ic I felt I would Iilc to go to a state hospital My 
family thought this was silly” 

I wonder why Hester impressed you so much Could it be that you 
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ore (n/Ing to ten me something about yimr oim feelings m ask me a 
.. .hat but I gae. I do £ee. 

I ,us/don’t belong m the fannly -11.^-? . I jte y^of 

my age to enjoy clasmml 80 per cent of people 

I >« " 

To:r;ore;nrpore„.-o«dnc<— ^ 

They don't want me to have my independence mey 
me a baby and under their ^vuJg P 

And how do you think they tea yj t -o-ned I dont see how 
Tliey must hate me now So much has happened 

they could still care." , ♦ v cate 

You must feel hurt when you « ,vist leave me alone 

-No I don't cate il they care ‘'t*7kave to go around mabng my 
■Mother says I'm 'normal, why do I la ,,^55 ,o be 

self depressed? I don't make „ U.en fannly coa)^ 

depressed They don't ^ont belong m the fannly 

ever need a psychiatrist I gties / 
after all " » » 

lou haoen't always felt th^ ^ Uiem 

1 thought maybe Mrs “ irball ''■a”t'^ “’“a 

Turns out she told her pareuts tb“t Mm “ ^ „enl 
Thrs was her .dea and not Mrs ji, long (M« 

for a -while she "got her freedom but 

is the former social worker thera^ /omtly? 

Some way to communicate mlh year fa J 

“But It didn’t work" is it? 

The indirect way isn’t too aacce^^ 

Long pause "Are aU nurses so meant 

What do you think mit of locked room^ 

Told madent of nurse li^g P gj^g game out^of h 
by telhng her that fool her like th^ , idnt come 

cord Thuik that J;„,bdrew to my ”tis tiymS “ 

Pause Tills week <md 1 just ,vhat be ^ ,,,* 

out except for meals Paus jje tnew and he 

prove, but my father his room or an^S 

from the war and -v^ouldn ^ mental hospital for 
eventually was hopeless an i you 

Sounds asif he was tryiagtl’t’'u 

Not consaously 



3i6 the transaction 

I iLonder tf t/ou are asking me, throu^ the movie and felZing me 
your fathers attitude, how sicl you are and what my ideas about this 
are 

*1 think I’m O K. (with some assurance) I just wish things were 
different with my family ” 

Long pause Looks over room Eyes hght on doll house, flicker of 
pleasure 

The doU house? 

"Yes I had one just like that It was always falling down. I liked 
the bathroom best" Pause 
Any particular reason? 

“No, it was just nice It was so small and there were so many things 
that had to be fitted in Playing wlh glass m the alley " 

I/Ong pause "That was really a temble thing my faUier did last 
Saturday night but he had to do it" 

Did you have a choice of where to call him from? 

“No, where we were going didn't ha\e a phone (Long pause ) And 
that IS bad too because I don't like the thing with Jean " Stopped her 
to have her tell me who she was talking about How do you feel about 
her^ "Oh, she’s just homble No, she’s not really homble but I don t 
like what she is doing " Talked about her wanting to sleep with two 
fellow's at once 

J was visibly surprised and anstous Mode communication inter- 
pretation You mean she was going to sleep with both men? 

“She goes from one guy to another" 

Why do you think she is doing this? 

“She is looking for something I suppose " 

Do you think she is successful in finding it? 

“No, she IS just mmng herself up even more ” 

Do you think you may have some of these same feelings about your 
self? 

Surprise "What do you mean^ 

I mean from your family*s point of view 

"No, Tm tijong to straighten myself out that’s the reason Tm com- 
ing for therapy My family expects so many things They want me to 
do my Own washing and ironmg I hate ironing and I have a big bag 
m my room. They say I don’t do anything creative I can’t tell you 
cxactiy how I feek" 

“I feel like I am m a tunnel and I keep going but I don’t see the 
way out" 

A funnel always has two openings 

Surprise "Well, I guess I just want to be free Why am I in a tunnel 
anjw'ay?" 
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Wen, to take it away Irom the sytiMIs, meryoae has this hnd of 
problem to a greater or lesser ertenf depcadmg on his owe hfe arctim 
Itarwes It seems that your tunrrel may ,ast he loeger than aterage- 

your problem is more complicated - Ipf Tno ’• 

-I mrt want to break out and be free, but my parents wont let me 
Do you see the solutioa to the problem as aecessauly iamlviag some 

care what they think or how they feel rm cn imnulsive It’s 

Pause -1 ,4t hope I dont - 

as if waves come up over me, and it s 

it IS about up to my necL .« of 

You soom^o be Ler.b,ng s::Zt:!Ze.FUt’s 

wave Do you know what the emoiton y 1 
see if wc understand , 

“Well, I don’t know but it just wells up 
Is it anger— fear— some other feebng^ 

^t was stronger than my fear of 

Are you aware of the quality of the /eebng? 

"No, I guess not" r ^ >T,i« ooint to sec if I voufd 

Felt that she broitglit up ^^^at>ments for netd week, 
extend the hour I didn’t Made erreng 
Got up and at the door she said Ihanl you 
Wished her Merry Christmas 

Comment The 

terview faahtated «P®ssive atb^ . ^ commumM ^ 

playroom Patient tells how she a , father imphcidy 

her smuial relationship with hCT y ^ temble, > ® 

trouble and svm the father to h®eU oat the 'a^aP™ 

was no affect to this contrived father’s famdy 

fantasy," indicating the svish not ^ J out the 

not be restricted by taboos As the J^j^oomes “'“'“?° 'L,l,obc 

sage- techmque. however, the I«^,“Sus.o»a » 
foLble as ewdenced by !>“ to hiund 

pabent u, the -- 

lon as a ^ for 
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Its recognition in view of the pahent’s history would have led the 
therapist to slow do^\^l the threatened insight and deal realistically 
%vith the threats to behavior whidi could be self-destructive 


Activity 

In our treatment we are considerably more active than those mdividuals 
who model their therapy after the p^dioanalytic pattern Stnipp has 
shoivTi that the most experienced therapists are much more active, 
whereas the younger, less erpenenced ones are passive as if they await 
the pabent’s insight and his commimicabon to the therapist of what 
should be interpreted We are acbve in that we narrow the transac- 
bon to a specific therapeubc focus, we communicate adequately svith 
the pabent, avoiding long silences and the conbnued impassivity of a 
nonparbcipant Not only do we narrow the transacbon to a speafic 
therapeubc focus for the subject of commmucabon but; when we per- 
ceue that tins speafic transacbon has been sabsfactonly understood, 
we also shift the transacbonal focus to a new therapeubc problem 
As the transacbon develops, the therapist chooses the therapeubc 
unit and is then often under pressure by the pabent to leave the field 
and talk about "anj-thing else” or the pabent may insist “there is noth- 
ing more to say” Maintaining the focus should be clearly one of the 
therapists responsibdibes Likcivise, the therapist decides when to 
moi e on and choose a neiv focus not passively m terms of “let*s see 
what comes next,” but by a considered decision based on quesbons re- 
maining unansi^crcd in the previous therapeubc unit. 

As a general rule psychiatrists, just as they permit more anxiety, tend 
to be more acbve in therapy tlun soaal workers and often control 
the transacbons somcivhat roughly Following is an example of such 
a procedure in contrast to Uie technique cluadated in Case 20 


23 


t-' 

J-ATtENT u an unmarried nineteen > car-old doctor's office 
assistant, formerlj a student nurse, who has been m treatment for eight 
montla because of uncontrolled crying and dissoaabve episodes after 
beginning her second year of nurse’s training Tlicsc were preapitated 
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boat about havmgchJdren and now wants luscMien to te e ey 

-- - 

Bussed piously in relation to you and your brothers? 

Patient Yes father for not bcmg 

Therapist In the past you wac angry ^ aU be 

around when he was needed and teeause when he was aro^ 

didwascnhoize He ashed more ^ you were able W»d S_^ 

to you might not have wanted for ^ “ “ aiaf but 

Sunday and is critical and demanding again You 8^ ^ 

I wonL If part of this IS beeause you 

be to your movmg-whether I will ask too much « 

Patient (silence) not sure if right or wrong m the past 

Therapist About what? tint afford it 

Patient Well, last year I rvantcd to move, hut could 
financially. Bememher? But you said it was nin^g away (^erap 
actual mterpretahon at that time now thrown back at hiimj 

Therapist And now? ,„«<rTne. 

Potent Idon’tthinkso Then I thought you were cnho^g“^ 
Therapist I asked you to think before you art^ move 

know what you’re domg It seems as if youve thought this m 

Ohl (smding) yes, (silence) You know, I’m not s™® ^ 
can say it-how I feel, but now I can see for the first time that 1 
be happy about hving— that I can enjoy things 


Sixttj4hird Session 

Patient Maybe it’s a phase Tm gomg through. Not meetmg any 
young men— well, not the n^t land. 

Therapist Are you looking? 

Patient Don’t know 

Therapist I don’t imdeistand. 14 1 ke 

Patient Well, Tve been thinking of Dr A. again, and I wouia uk 
to have tum return my feelings He has a number of fine quahbes. 
know that he doesn’t go out with anyone else , 

Therapist Is this the Dr A. that you told me of gomg out witn 


once before? /chnrt 

Patient Yes He seems to be burying himself in his work. ( 
silence ) I guess I don’t have the stuff Then there’s a pharmacist w o 
works upstairs m the building where I am. He told B (the other young 
woman who works w^th patient m doctor’s office) that he was going 
to ask me out— about a week ago— said something about it recently too 
He probably wont because maybe he doesn’t see anything m me 
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Guess part of rt is my faull-I dont smilo-don t respond to greetings 
by young men-always seem to be thinking 
T/ieramst Aboutwhat? , 

Fattent Things I base to do-hase dono-baie not done. But the 
good part of this is tliat it protects me 
Therapist From what? , 

Palieii (sighmg-tnngs hands up to 

Therapist ^01 us know tli« is an Pf ™ “^uTd; W 

baci, or not knowang being helpless as a child y 

what you need to protect yours^ . r v,ve to protect myself 

Patient I fed bke a failure (fears) and I tore » p^ 

against this feelmg of hemg a figure on , ^ gP gujs 

Therapist You failed once (meaning mth faltar)-so B 
\Vliat do you expect now? [ ^55 hut I 

Patient All right, so 1 faded once f 
feel that I can do nothing but fad all d 
Therapist What if you had 

Patient I’d be surprised I ,,,0, success than you 

Therapist Maybe you have mote con 

1 » u, anerv-you act as if you dont 

Paltcnf (silence) You make me so angry y 

know what I m telling you 

Therajnst Yes, ^vbat? mv fecliDCs for him (««“ 

Patron™ I want to have a man return my leeuuBs 

perated) , nlvnit waotmg to be accepted as a 

Therapist Youve been lalkmg abo j (hn* you re ton 

woman. You vo made some moves I will hke )-ou an 

cemed now whether I 'viil accep 

accept you as a woman . 

Patrent I havent been fuel that I doat ac«P 

Therapist I wonder what ^ [ fgg„„. Hut I am not m 

Patient Ifedthatyoutakdmo^ . ._.„,„trou 


mg toward f”" (utiier hemg 

progress you made You seem r father 
criticism of your bemg a . jometimes I coof“^® J 

Patient Guess it happens that 


father 


u nh are typJCJ^ 

COMMENT "’too.’tarf 

patients transactions - mward m^^P^'^^^^IoiQlicidy 

young adult workmg and “““V^l^arental Bgures hopto 
ling and directing parents an 
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Guess part of it is my faull-l don’t snulo-don't respond to greetings 
by young men— always seem to be thinlong 

Therapist About what? , 

Patient Things I have to do-have done-have not done But the 
good part of this is that it protects me 
Therapist From what? ^ / r 

Patient (slghing-hrlngshandstiptafac^teeiinl-s^i^) 

Therapist Both of us know this is an ° i ^ 

back or not knoivmg, being helpless as a child You y 

Wiat do you expect now? r jyjjes, but I 

Patient All right, so I faded ““f 7“’ " 

feel that I can do nothing but fail ^ 

Therapist What it you had , 

Patient I’d be surprised I success than you 

Therapist Maybe you have more con 

1 . aninv-yon act ns if you J”"'' 

Patient (silence) You make me so angry yo 

know what I’m telling you 

Therapist Yes, what? feelings for him (kw 

Patient I want to have a man retnm my feenngs 

perated) , . wanting to be accepted as a 

Therapist YouVe been talking , think yoa’re coa 

woman. You’ve made some moves i will like )’ 0 U an 

cemed now whether I will accep 

accept you as a \voman , , 

Patient 1 haven’t been aware rf tot j .^eep you 

Therapist I wander what ^)o» ‘ f , am not mav. 

Pntienl I feel that you thmk of me as a i 

mg toward bemg a woman father bemg oitical of 

Thernpist L^t week you s^keo^”'^ ont.c»u.| 

of your not bemg good '“““S mierpret what I say or “ 
progress you made You 'Oem ^ „ ere say 

cnticism of your bemg a w ..mehmes I confuse y 

Patient Guess it happens that 
father. 
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and all men. she is doomed to fad ^ 

The therapist explicitly wants his p , j ambitious for 

dependence, but at first his imphot role “ ^ S “ independent 

her while at the same time controlhng ^nd 2d help- 

hut accuses her of runnmg away, making feeling 

less Conectmff this results in the patient s temporary } y 
tes a cMd. her sexual feehngs for the therapist ^ 

nects reiertion and failure At once the therapist dissociate 
It, SrUer and makes dear “T2a“o^2Lo„, 
diepatienthexpectationthatheswnhehkeherfato^eM 
however, is being pushed uigorouslp ^thc words, 

hihons and his imphct acceptance of *e pa- 

as specific and personal, for his own 8”"" depend- 
bent to another future fadure Thus, around the 
ency and sexuabty. the therapist is sending he- 

As a result there is a rapid movement by the pahent, osallaMg 
tiveen the two axes, which has to be resolved ‘o ^/LhsbWting 
hope completely and becommg deeply depressed and/or subsbtu g 
her own fantasy solubons for a contradictory reahty 

UNDEIOTANDIP.G AND INTEaiPnEni.G IMPUCTT BODES 

When mutual understandmg has been achieved within the 
of pabent and therapist, much mformabon is commumcateU ny 
patient This eventually becomes repetitive, even though the co 
vary, since the pattern is clearly understood 

At this pomt, or “set,” the therapist commumcates his understan 5 
o£ the patient’s implicit role and the role the pabent is attemp &_ 
asenbe or induce in him, but rejects it and avoids complemCTtanty y 
recogmzmg and rejeefang these imphcit role relahons, the 
turns the pabent toward the reality of the bansacbon and 
sure for understanding and the search for meaning There may 
sentment, anger, or rage at frustrabon, anxiety may mount, ^ 
fuges develop, and mampulabons occur, but, if the dierapist ^ » 

new solubons are sought. Some of these ways may be equa y ^ 
realisbc, but finally a fit between imphcit and expheat roles ^ ^ ^ ^ 

repeated m form with different contents m “worlang throug , 
leammg is consohdated The therapist then has a sense of closure an 
knows that the therapeubc umt has been concluded 
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IR the process of co—- : 

ment He his knowledge of the three jjg of the effects 

bon-the verbal, nonverbal, and par^gu^ observes the patent's 

of die pabenfs conTROoicabcos on ^ hL had 

responses for indicahons of whal . ^ parttapdes mUi 

on^he paben. Ihus “ cabL, mThservang 

the pabent m a back and forth s j^g becomes 

responses both in the pabent an in gy^yj^cabons on the patent 
an observer The effecbve na^e o ^ imphat aspects of the 

IS determmed by the V^^^pact on the therapist Obvi- 

pahent s responses are revealed ^y Supervision m bam- 

ously this instrument IS never comp therapists 

mg L well as personal analyse ^ by as 

a^reness This never becomes fte pabent and m 

he becomes more skilled m the therapist gradually 

himself Furthermore, as fPf™ be may become mo'c s™' 

learns to alter his way of and his paheoh 

hve to the unphal roles of bo bcally approach each oftc 

nie therapist and pat.eD cham<««^«J repeatedly 

awareness of then erphal ft're that 

messages which and 

emanate from the imphat eroohonal, the erp ’ „ 

miphat roles that ^old not assume »■"? f 

thenenrobcbehawoc «=^bt roles, ■»>“ 

SrSsa?*-- 

and the intervenbons t y» bis jmphcit roles do »e m 

formabon he has ebt^^ i^ey are 

We do not mvite “^.ed the focus ^,„anif«t 

irpret them escept "* to os as ““'“S Because of the 

chon Dreams ore other not to use 

intent, which ,^,enal, «hc He does uot 


nntent. which we «« ^“Jolenal, die ‘ot He does n 

’rrt:rw'5po;£iy„eucen«^^^^^ 

We attempt to avo joterviews arc n regresnon and 

tact that psyohoth^P week. ^olabonships 

wtabon,wefiudlhatFa 



j "jl E tra^sactio n 

ao.g so 0.0 ot,. 

^T^:pT.rr= 

seemstobeae.elop.ng «e countmctfep™.^ Lmmumcnhon as 

ana as broaa a gencmbzabon from the persona. 

^°SSugh..eaonotmv.te-ana«ecerta.nVmo.d^o^^^^ 

„euros.s whenever poss.ble. we arc 0'^"°“*’^ ^Xt s- are deal 
ference phenomena, which is another "'“ 5 ' therapnrt and 

uigwathhacV and fo^h unphat cornm^^hom khve^^ P 
pahent m which the present rs color^ rfor he »eeds help 

Ltue of his role, des-elops a to him. have 

And we as therapcts. once we have f “ a re- 

a positive helpmg athtade In ^snmX role of 

spect for his capacity to grow and to deve op remmaa- 

a snpporting figure which, however. larger are 

hon of unmature forms of commumcahon when they no long 

XeSZtTo'&ent aho mvolves honesty on ttie part of the 

pist^admitting his positive and “X'^pS^Tv^TtlS true m 
nized wathm the therapeutio transaction Farhcularly is , 
schizophremcs who ate able to observe the shghtest P ^ 

and motor behavior mdicatmg annoyances and X^^TthLpist has 
of then theiaputs To deny the emstence of these, if the P ‘ 
sufficient uisight mto hunself, is to block or distort the comm 

^'^"theraput successfuUy communicates permissivenKS wffiii ra- 
oourages his patient to achieve his desue to re^ “u'l ’*‘°nltutmv 
group He helps the patient communicate about humelf by sub o 

\erbah2ations for neurotic acting out or visceral language 
pabent cannot achieve insight into his own nenrobc processes, 
pends upon mformahon from the therapist in the 
as to how he seeks out sbmuh to ehat old learned responses an 
perpetuate his neurobc behavior 

The therapist’s unphcit roles often represent his own failures m 
saously understandmg and m commumcabon These, tTO, are ^ . 

stood only by observmg their effects on his pabent which are e 
from his expectabons These misimderstandmgs are 
heves have been termed ‘“countertransference difficulbes 
the therapist must rely on his supervisor or some nonparbcipan 
server to understand what disturbs commumcabon wath his 
With expenence and supervision he may begin to recognize more 
more of his distorted implicit responses, but never enbrelj 
this IS a learning process for die therapist resulting in more a 
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perceptions of the patients communications and less distortion m his 
own His instrument becomes more refined 


DinECTX\’E TACTICS 

In psyohoU, crapy tl-erc is consHcniHy more direction centrol te 

for sample, m ps> elioanaljsis 11115 f 

analyst docs not select what he considers o j j ®,5 and 

associations, docs not choose intcrprelahons, or ^ ^g£ojjjis 

salces These are all trne. but to lesser degr«andm^^^^ 

In the transactional approach “^"S ““ j_|,„ts regarding the 

serhahy may be directly 

patients antecedent behanor m terms _ f,,^e behavior and 

be expUatly stated Value patient Approval or 

expectabons arc expressed for the oeneni r transacbon. 

disapproval, including justified angCT a _ ^ psychotherapy 

are Ldnlary espress.ons of reahty It « 

to maintain an csclusno or continue ^ ^ ^gd the 

We attempt to avoid as much as ^ “ „eanng rchiso- 

symmetrical rclabonship «hich ^ f from danng to relate 
pCnlcs whoso loss of «“■«•«” by assu^S 

m “n;r>™entariQ.__'n.eyj^^^^^^ 8 jg,g„d them«b“ J 


pnrenics wnosc loss w — --- * .v-mselves by assuumi^ •— 
m complementanty Tliey aroid toio g ^ ^ themsebes by leam 
ous roles as if the/ were someone ^ko we try « 

mg by imitabon or by e anonymous intellectualizmg 

avoid pcnnitbng the ° persBt in etpechng jj*®* ® 



■elabonships ouhs* be reported as pan i 

wimiever fadures or to the 

process In tins contest As others 

that knowing and “'“o” “ ,rt,on is 'f“”^deny-the enst 

edge wthout acbon is ^etenomist*® the .P is one 

nSs requires that whi* '’L^py may 

cnee of a psyeholop^ dre ego ^ut n 

of the autonomous , eudency ma> ^ P™ 8 
drag on endlessly a-^deP must Mow 

neelssary.hufsvdlpo'^ 

Ibe only tool ot oona. apP-^ 

of the therapist m 



o'jfi TIIF thansaction 

mcibcraung fccdbacV Ibc cmo- 

mlcmal psjcholog.cal process ^ ( cmintcrlnnsfcrcnccs 

Psjclmanalj-sls crop m.ac be ^ should be a 

became of the ongrmirrcudianconccp , At tire saioe 

blank screen on wbicb lire palicn P' ■ .j ^ ,o“l,c wbd tnam- 
time transference cominunicibons arc consld 

festations of tire paUents feebngs , . a^sobed. and countcl- 

Tlie ‘blank-screen concept has onl) ti,c tbera 

transference is still considered as a pro • ji^lJcrabon 

pist should be as bealtli) mentally « „any trips 

now infrequcntl) ,0 jcsclop a transfer- 

to the analj-Ue conch Tl.c patient is a„,ed or 

cnee neurosis but, as Wolstcin - says, t lat o j j. j„ ^hich 

hidden He points out that analysis is an “P'"™’ be- 

roles are frequently resersed, m other words, tlie patent may 

TvoUtrerm"::tTo qualities in a classiBc.tion 
countertiansfcrence tlie over proteebse nurtunng 

pendent, the overtly modally od,usted. the obs^.onal 
detached These are general and dcscnphve categonm and d t^ 
into account the mynad live and dmnging emotional “'“j™ 
therapist that ansc in response to the patient s messages and P 
to the transactions of the moment j 

Adequate emotional responses to the patients messages 
cators of meamngs unphcitly conveyed by P“‘'™' 7'’ In 

lead the therapist to feed back his understanding to the paU 
other words, transference and countertransference attitudes ana i ^ 
mgs are fully uhhzed as recogmhons of impheit meamngs in tne ir 
acbonal commimicaUons men, however, the emouonal respom 
therapist or patient are inadequate, the subsequent comtnunica 
the pahent mdicates misunderstanding which cames the begu™ g 
disequihbnum m the transactional focus and disruption of tho p 6 
ress toward closure The therapists feebngs are the only sensitive 
strument that he has avadable This tool needs great care frequra 
cahbration, and many practice readmgs Eventually it can becom 
trustworthy instrument . 

Since the therapist is an mstniment through which the therap 
influences emanate, his personality needs to be freed from its comp 
sive rigidities and restrictions Often for this purpose he requir^ * 
sight that can be achieved only by personal therapy or psychoana ys 
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Freedom of Ills persomlil), mngmahon, capacity for empalty and 
idcnlificalion-all signs of crcalisH)-are necessary for the adequate 
receipt of communicalioat from his patient A sense 0 timing or e 
proper messages to lie giscn to Ins patient and the r^gnihon of m 
phot nsliccts of these messages constitute the art of 
Basel on the capacity for selfHiomn,un.cat.on and on ^ » 

cmalisatj, the therapist learns, deaelops. and nnproses ^ tee 
arc elements that are emotionally leamed-lhe; cannot be taught by 

"'■?lierc arc many more teehnleal. metical and — ^ 
bo msohed lor the tmnsaeUonal 

thalasnarecsperimcnlingssathanapp^ 0 apphed the 

ashat goes on Imtsseam Uierapist and '' “„7al work tae 

transactional approach to fisc tlemarcat “ j of therapy 

lions, but aso di not present It as a U approaches 

nor do w c propose a school, the analnis of system le 

The transactional approach may be app ^^^ relationships For the 

latlonships, concept relationships, on , treatment it prom 

h^o-person system of psych.atnc .ntcraacavang and trea 
ucs better understanding as avcll ^ p{ therapist 

For aahat hind of patients is It ^ \Vhat thera 

u best able to use it? For a oennaneot and how csten 

peuUcrcstilts does It achieve . -J^hange does jt mihate? 

sivc, personality answered from ongoing and new 

Tlicse are questions that remain number of chnics 

researches hopefully to begin in a g j^^aptional appro^^ ^ 
At the preaent time the ,I,er hir previou 

quires eorrectise Icclmiques to 'P „,3ticmpts to apply 

scmipsychoinalytic methods which rep j,„ihe comments af 

of analj-sis direilly to dian co-reel jom 

each s«sIon of Case M P»-"' ““‘^'„rose the 
municaUons Ic svhatrs divulged m_‘'“ 

prmcli in discussions Forex should face . „ 

Lt "matenal- or snbstaoee >'«> „ phyof 
to ho turned to view a ihs'rp essence of the 

■Look at the dir. >“V‘rcr^Ung — fs^TI and 
is always a senes of roc rtierapist as well 

processes In which lioth involved . ,1,5 (each 

supervisor tire currentiy an . ^„nsacHonaI appro . jngnB 
One of us (H n G ) has ined tta P^yohiatnsts PJ^ 

ing not only of sotaal Many P"’!’'^'’„hie/is soB^ 

social scientists, and even b P* ^ocabula^ easier and 

attempts Fust and most ‘"'Pf “ jage aldiough it is 

what different from other leehmeal B 
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more related to ordinary language. But the correct use of language is 
based on corresponding logic and syntax of internal tbink^g and 
speech. This requires change from other systems and at first evokes re- 
sistance and confusion. Wc believe these difficulties are worth en- 
during. 

Thus, only the rudiments of technique or tactics of psychotherapy 
utilizing the transactional approach have been outlined in this chapter. 
Further observations, descriptions, and experimentations are nccjessaiy 
to extract more rigorous definitions from the vast reservoir of the art of 
treatment Tlus is necessarily a continuous and never-ending process 
in all psychotherapies. 


References 


1. Lichtenberg, P., Kohnnan, R., and MacGregor, H.; Motivation for ChUd 
Tsychialry Treaiment. Ne^v York: Russell & Russell, 1960. 

SL Wolstein, B.; Countertransference. Nesv York: Crune, 1959; Trans- 
ference: Its Meaning and Function in Tsuchoarudutic Therapy. New" 
Yorks Gnine, 1954. 



Precis 


oirruwi. *= 

il »pp™.ch Tl.b >va5 c«mpWrf “ .edefined trtu^ao- 

:tatS w.lh selected ®X,ues ^ ^ „^„„^ed 

al theory and its opera , i|,and)nhand they ^ ^ 

s theory and icclmique dc ^^atnc residents ““ v laiybave 

teaching and ““PXt"L^ods of tfunbng andjjoe 

legists Tlio concomitant . j^sple the stdl " „f 

i|t on- in oin ehnie “■'JX'mod'" 

aences of Uie psyelmana'yX bi«“ ^ (or 

mulgating our ideas as a y ^ entena f“ * , „e md" 

ily to attempt diode''' "r ( a,e future “ ^ounpedmS 
i.„.i„» 11. rooills Tliis is a tasK m mimimae' r . 


aynamjc" mode ^rther 

;7f fte FsyehoanalX;;^ 

py Tlie transactional by “cliange 

Sanding by ° 

ife problems and bo« w 
n tlic pabent 



332 


INDEX 


behavior theonB. transactional ap- 
proacli and, 20 
Benede^T ,11 
Bcnlley,A-F,vi, 13 

5^&°ei.“charact=nstic, of ana- 
lysts, 294, 326 

b^y^i^OT^t, as commuidcabon. 

12^13 - _ 

body homeostasis, as transactional proc- 
ess, 20, 293 
Bowers, S ,4 

bravaij,54,83,14S ^ 

brother-sister relationship, 183, ll». 

213-214, 2Sl 
Buhlcr,C,2S6 


cancer, fear of, 96-97 
case histones admission to bospi^ 
demanded. 78-80, aggressive fe- 

mala. 47-Sl. IM ff. 

tative interpretation, 98-tw, 
denial of wish to help, 76-^ 
erootionsd unburdening, 100- 
101, etioncoiis recommendation 
not accepted by patient, 71-74, 
foster home failure, SS— 41, homo* 
seiuahty, 139 ff . modifying com- 
plement^ relationships, 13^ 
277, mother's mvolvement m 
daughter's illness, 84-86, para- 
noidhusband, 8^90, paranoid 
schizophrenia, 51—57, reahty m- 


diildishlolc,assinnA94 a- ,0= 

“Chinese i»x nest analogy, 0 
churches, social work imd, 5 
chchds, craihcaUon of, W ^ 

chcnt-therapist system, BeM thM^ 

7 jKoisb patient-therapist reu 

bonships, Dvo-peison 5 'stem 
elosure, m Intike interview, M' 

action, 304, see olso rapport 

“fanev" 195 - 190 , feniinimly 
'and, 204 ’, see also femlnme iden- 
ti£ cation 

Cohen,M*B.l 0 

Coleman,] V., 113, 116 u i ncnc- 

“'“"SLon,“SX'n®*eoni 3 n 4 
11-14, m intake % 

levels of, 0, ““''‘To m 31l’ 

20-21, verbal. 11-12, 60 
competition, M hostihty, I” 
complemenlanty, see 

^ labonships, see olio roleCs), role- 

t theory 


laiiure or, 

109, 130-108, 109-193, lS4-23ft 
231-272. 273-zn._294. as sur 


teipretation. 95-98, rejectum of 

SLnt. 90-93, rejeetion of treat- see lole-comple- 

meut by patmnt, 74-70, schizo- complemm^^ rule, see nil«u e 
phrenia, 57-63, self-treatment 


^lucuia, sswu* 

cs therapy, 86-88, ticatment lor 
mother of disturbed child, 80- 
82, of psychotic patient, 

82-84 

casework, x, psychiatry and, 131—132, as 
psychotherapy, 113-114, tee also 
caseworker, social worker, pqf- 
chiatnc 

caseworker, functions of, 286 
casework method, 111-112 
casework saences, categories of, 282- 
283 

“causes,” search for, 119 
change, £cld theory and, 8, growth and, 
296 

Chicago Institute for Psychoanalysis, 
131, 138,284 

rliiM behavior, m foster home, 38—41, 
mother of disturbed child and, 
80-82, pcrmisavcncss and, 19 


mentanty , v' ot de- 

countertransference, as chche, ^ 
fined, 294, difficultly m, 

324, in psydioanalysii, 
transference and, 9-11, 
patient therapist rcUtioaships, 
transference 
CTeabvity,2Q8 
cultural anthropobguts, 5 

dating, fear of, 104 
death instincts, 297 
defensiveness, 96-97 
denial, 96, 98, 167-168 ^ 

dependency feelings, 49, 51-57, » 

149,156.168.324 
dependent relationships, 148, 151, 

depresiS 75. 90, 143, 149, 155-I» 
depth psychobgy, in soaal work, J 
depth therapy, 130 



Deutsch,F , 121 

Dewey, John, VI 
diagnostic evaluation, 307 
diagnostic staiE meeting, 32, 137-lM 
diagnostic studies, 63, sea aisn infonna- 
tion, leconimendat-on(s) 

DietheIm,0 , 119 , 

disequilibnum, 306, m rolc-complemen- 
tanty, 15-16 

distnbutlve analysis and synthesis, lltf- 
liM) 

Dollard, 1, 17, 110, 120-121 
double bind, in schiaophrciua, 1— 
doubts, Impbat, 70 

dreams, def^phasizing of, »“ tri^e- 
tjon, 323. fnghtemog. 49. re- 
eountmg of. m transacU^al 
proacb.W20S.2U,2^23^ 

240-244, 257-2a3, -67-268 
drinking, 178 . .i 

drinking problem, lOCKlOl; see ds 
cooolism 

drug addiction, 79, 83 
ego, m role theo^, 14 

s:rxi^?puo3.iii,u4,i» 

erectrlc shock treatments, 57, » / Cancit. a . * 

action, 13 

enuresis, 38-39 , jmpor- 

environment, adjustment to, • ^ Gnnlcf» n inn*''ioV 

tanw of. 8. 111. mampulatJoD ot. 2°®-2al t>sycluatiya«>\5 

by social worker, 113 ^ gi®’'P'^r*®^'‘^A.lvaacMent ot Ps)*^' 

equUibnL, 193. cstablis^ffit of. 8&. for 

306, role theory and, 15 atry 

ethmc envuonment, Negroes an 
=™lo.tion, ta taleraal cooou»»»4ioi.- 

™>l»uJ;Ly hle„«iy, E'M 


INDE’t 333 

fath^ sesual interest in, 180. 
father-daughter relationships, 45^. 

80^2, 140, 147-148, 152, 177, 
184. 186-189, 193. 210. 217, 
23S, 248. 231, 260, 314, 316, 
321-322 

fatherunage, 17^ 179 
father seekme, 199 

father son lelabonships, 71 

faXek. m tofonnationrcconu^- 

in process, 70. m factional 

, P'T'Si^^kvalenceand 
m?156. m 163. 229. 258. 
267, 274-275 

6-9.309-310 

ftSSS.on,m»l.th«o’.‘7 
FrcnAT 128.294.297 

Freud, Sigwf i no, 116 

Fromm Be*chmana.F,iy-ii.^* 


6 

exhibitionism, 142, 197 
eipenmental therapy, Ilk ^ 

n9.293.308,321^'«““2^ 

process, 36 

expressive therapy, 123 

face sheet, 34 
family, nuclear, 5, 15 


GaIdston,Ulk2 

Ganett, A 1 114 

Cdl M , 122 

Sr . 115. 137. 282. 295- 

dynamics, social 

, fer *= Ad™™— 

S 275. negating of. W 
Handler,) S , 113 

Hartmann, H.^o 

j^sUay-taJang, o. 



INDEX 333 

« , ^ famnytebbonsWps, social worker afliS 

Deulsch, F , 121 . 20&-M3. 206. 212. 215, 221 

Draey. John, ^ i”. fSis 

diagnostic eviJualion, 307 faflier-dauehter relationships. 45^. 

diagnostic staff meeting, 3-. 137-138 S0-d2. 140, 147-143, 152, 177, 

diagnostic studies. 65. see olio informa- Sf iS(J-189. 198. 210. 217. 

boD.Tecommendationfs) ^35’ 248, 231, 260, 314, 316, 

Diethdm, 0,119 321^41^ 

disequilibrium. 306. in rol«omplemei»- j72, 179 

.nd synlhd*. 119- H . 

120 in olonnahon lecommendn- 

Dollard, 1,17,110, 120-121 “ M„%c05, 70, » t™>»'“nal 

double hind, in scUiophienla, 12 oroeis, 10-H 20- ,*2 , j 

doubts, Imnlldl. 70 , . _ (enannoidabEobodiunb.ral™?! *^ 

dreams, dLunpbastang of, to m, 150, 160, 160. 220, 258. 

bon, 323, fnghteiung. 49. re- 267.274-275 

“r.^S^2S^08':SlS2|| g.^^^J«„aei.o»..pP».*- 

238. 240-244. 257-258. 267-26S field 
drinlanff,178 j „ «i faster . » 

dnnkmg problem, 100-101; i« “J' of reference, observers. 6 

cobolism Pnnk. I D > _ .nf i'>'t 

dnrgadd.cUon.70.83 

ego defenses! in educntlonsl pmoess, 121 £i„,ann. F , lO-H. ‘ 

ego funebons, 130 . 


^=li!Sl,100,l.l,lM.‘“ 

electric shod: treatments. a i 

emohonalre-edueaboo, 10 

emotional unburdening, 109-10 *• 

SILW^.gdlnnltati"”''.*”'™" 

acbon.lS Gotdinaii,G b 

enuresis, 38-39 . ,„,oor- conoirhca, 19 .» 137 282, 29>" 

environment. ad|Ostment to, <, |jJ,or. B B , Sr ,115. 

af.S.lll.r^iP'*"'’""*' ^'S.alp1tl‘»'7“\' 


Caldstoo, 1.112 

Garrett. A .114 


mvironment, adjustment to. . Grinin* r' ;* • 

tanceof.S.lll.maniP'^'^'’"'**’ 296.299, 3W ^5 

by social worker, IJ^ ^ gj group ’f Xd^.aBtS«>i of Psj^ 

equilibrium, 193, establis^®^ o*- for 

306. role theo^ and, 15^ ^ 298 


178. 187. 


306, role theory and, aby ggg 

ednbitlonism, 142, 197 . *9 13 

experimental therapy. Ill g 45.. Haley . J . 111-112,114 131 
e^hat role relationships. W, "^'’166. il3 

46. 51. 99, 141. 144, Handle. J S . IW 

308. 321. awareness . «anfoid. 


no. 2 m! 308. 321. 
process, 30 

expressive therapy, 128 

face sheet, 34 
family, nudear, 5, 15 


Hanoicr.j 

Hanford. P 
Hartmann. 

jjstory taking. 3. 1 



334 INDEX 

HoUmgsliead, A B.llft-ll? 
home environment, maturity anti, 103 
homeostasis, of body functions, 20, 295 
homosexual fantasies, 215 
homosemahty, 48, 50, 72—74, 139, 148, 
231-232, 259, 202, 267-263, 270, 
273-274 

Hopi language, contrasted with English, 

13 

Homey, K., 10 
hostilef antasies, 221 
hosble relationship, in transaction, 143 
hosbhty feelings, 47, 89, 142, 151-152, 
154, 159, 168, ISO, 224. 238- 
237, 246, 255, 272, 274, C3 com- 
pebtiveness, 173 
hypcnmtabihty, 83 
hysteria, classic^, 284 

id, in role theoty, 14 

identifications, in role theoiy, 13-19 

idcnhty fears, 166, 163 

identity seekine, 94-95 

unplicit attitude, therapist’s, 149. 306 

unpbcit doubts, 70 

implicit needs, 306 

imphcit role relationships, 16, 36, 47, 
50-51, 60, 66, 69, 93, 99. 136, 
145, 156, 153, 166-167, 182,293. 
303^09, understanding and in- 
terprebng of, 322-325 
individual, as focus of passive eaviron- 
iDents,S 

infenonty complex, 101 
infonnaboo, commumcation of, 6, deS- 
nibon and funcUoa of, in 
intalce exploration. 63, recom- 
tnendabon and, 65-83, role sys- 
tenu ii^ 70/ sfc clso lecocaaien- 
dabon(s) 

infotmatioQ theoiy, conununtcahons 
and, 11-14 
Ingham, H.V, 119 
inpabent service funebons, 287 
insight, 296, capaaty for, 96, of thera- 
pist, 324 

insight therapy, ill, 128-129 
instincts, theory of, 297 
Institute for P^ciosomabc and Psychi- 
atne Research and Training, 283 
intake exploration (interview), 31-64, 
complementary roles in, 63, end 
of, 37, 64, patient motivation in, 
37-38, rapport In, 63, resistance 
in, 63, summary of, 63-64, trans- 
actional process in, 63 
intensive (insist) therapy, 128-130, 


interactional approach, os tmnsacbona!, 
10-20 

internal communlcabon, three pirts of, 
12 

internal fechngs, in social relations, 5 
internalizations, personahty change and, 
19 

interpersonal relationships, z, 5, 125, 
140, personality and, 297, pn- 
xnaiy, 101-105, role theory and, 
15, transference and, 10 
interpersonal therapy, 297 
interpretation, autnoritative, 98-100, 
defined, 120 

interpretative ^erapy, 128 
intei^cws, frequency of, 323 
intolerance, threshold of, 117 

Jahoda. M, 118,292 
Johnson, A,, 122 

Kennetic inquiry, 13 
Kni^t,R.P.lll 

Kohrroan, R , 307 
Kubie.L 8,115 

language, behavior and, 11—12, correct 
use of, 3^, see also communica- 
tion 

learning capacity, 136 

learning process, 122, 293 

learning theory, 120-121 

levels, in part wbole relationships, 6 

Levine, 118 

Levy,D,282 

Lewis,N D C,110 

hbido theory, 296 

Lichtenberg, P , 307 

Lfe teadenaes, basics 250 

“li^eDer” role, 141-142 

loneluiess, 49 

Love.L R, 119 

loveielationship. 146 

lying, 95, 97 

MacGregor, H, 307 
hlandel dime, Chicago, 282-283 
manic-depresnve state, 82 
msscuhmty complex, 299 
masochistic fedings, 154, 229, 2S8-259 
masturbation fantasies, 206 
men, fear of, 172, 189 
meostnial penod, 190-191 
"meTital h^lth,” assumption of, 292, in- 
ternal feelings and, 5 
Men Under Strew, vi 
metacommumcations, 12 
Meyer, Adolf, 119 



Midiacl Beese Hospital, Chicago, vili, 
2S2-283 
Miller, 3 une,vi 

Moreno, I L.H » 

mother, dependency on, 51-57, dotni- 
nating. 73-74, inforrnaUon to, on 
daughter’s illness, 84-86 
mother-child relabonsWps, 38-41 
mother-daughter relabonships. 45, 

82, 11-86, 152, 20&-213. 21^ 
219 226-228,232-233,239-241, 
260,274-275,314-315 
mother-son relationships, 51-57, 71, 

mobvahon, of pabent In Intake 

bon. 37-38, psychotherape^ 
goals and, 118, screening for, sai 
Mowrer, 0 H , 120 
murderer, potenbal, 39, 44 
Murphy, W.F., 121 

narcissism, 156, 163, 166, 173, 181 
National Commrtteo for Mental tty 


mene, 283 
nausea, 210-211 

need sabsfacbons, 296 . 7 

Negro pabenls, community 
neuroses,psychotheiapys»d< ff S 

ferrace and, 10, unanalywd. iw 
Newman, R, 122 

nonverbal eotnmunicabi^ 13 tie 

nuclear family, 15. soaal worker and. o 

observer, frame of reference of, 6 
oedipal feelings, 146 
omnipotence, 155 
omnipotent mother, 360 
operabonal phdosophy, 298 

outpatient fancbons,t» Inp3bent.287 

panic stale, 77-78 ia-13 in 

parahnffual conunuiucalion,*, ' 

legmmng of transacbon. 311 

paranoia, 89 

paranoid schizophrenia, 51 

parental love. 198 _ 266. r<’« 

parent-child rdabonships. r , 

ships, mother-daughter rew 

ships 

Parsons, T, 14, 19 i-nS 6 

part whole Telabonships,leve > 

passlvlty.z.300 ofthenp«U^5 
patient, amnesia in. SJJ ^^ty to. 
resentment in. 48. 5 
66. assigned role of. ^ ^ 
in. 54-55. depression m. 0°. 


INDEX 335 

amosbc categones of. 284 cx- 

p&tmleof,45{sce^expIia 

fele ,el.l.ooh.p,), >>r]57® 
m. 59, imphat role of, 47 {tee 

of 38-64, motivation ot, in m 

Se^™.*37-3S 
bents VI mpatleats, 287. re- 

Sdp by. 66. 

57’ s^lf reouninatom m, 

^ ’ r\( 284 social matnx of, 

egooes of. 2«. ^ 

booal appioai*. transfer- 

p,h», .doctor t*"”.*.!”’ 

g®3lM13.4tcc6vcBct.c». 

325-323 

Perlman, H.H, 113. 

m chJ'J tehavior, 19. 
P«”‘”SSnStionana 324 

pcnoodtly. tl«P>' “f 

acsiiOonoUM 

,ca.«py 

pe«do-totcn^*;“a„e9 


^S.S7S.»'”(ubw.-- 

and 30 30T, defin*^' 

»cld 



2^6 INDEX 


psychiat^, ' 


psychialml(s), nairowmg spcnatation 

al®cas=workai.i 113-114. Mte 
296, dynamic, w, nanowing 
specializahon m, 8 

fl-eo-, -a 

^ 121, os psycholberapy, 109, 112, 

Kangells defimBon of. 299. so- 

c.o!og.stma,5.os ^saoBonal 

apptoacb.156.290,299 

psydioanalytlo tenninology. leducbon 
of, 167 - -- 


70-71 , staff disagreoments on, 
TO. typos of, 66, 

"soimF of, 69, see cdso infonna- 


of, 167 1 _J 1 loi 

psYcbodynatnlcs. x. 6. 296. appli^, 131, 
liowledge of, 305. Whtatnsts 
and, 8, &eones of, 112, 283 
psychological tests, x 
SSSf/y"377.adaptat.onal 
^ or teparahve. 121, 

taiy relaUoiuWps m, ^If®- 
,S.qu. of, 109-132, dofined, 
109-112, 125-126, four determi- 
nants of. 122. goals of. 118. m- 
terview hequeocy in. 323, meth- 
ods of, 118-123, normalized 
communication and, 12, opera- 
tional philosophy and, 298, pCT- 
sons benefiting from, 118-118, 
psychiatrists and. 8. psychos^- 
yi and, 112, 298-297. 299. 
Vescarch In, 124-127. results of, 
123-124, in social work, 3, soaal 
worker’s part in, 127-132, theo- 
retical framework of. 125, as 
transactional process, 167, trans- 
ference and counteitransference 
n 11 ..r iSiarnnKll ner« 


rola-aomplementanly and, 18 

^|Sloi!^3,m300.31T 

rejecb<m.fearof,172 com- 

Tole-complementanty 
relationship thwapv.x 

reparaUve psychotherapy, l-^i^ 
repetition compulsion, 9 
iepresnon,22S_ 
requilibnum, oUo 

resentment, 68, 173 63 

resistance, 63, In mtake exploration, w 

"resistance," as dlche, p 

responsibility, denial of, 167-168 

^SD\S'c£'i^l37.300 

15 deW l^ 
' 15. 67, eiplicit and ' 1 

mutual modification oC 16. Eg 
tient’s Ignorance concemmg* • 

rck assS.%ro.''m P'”^' 

30. 304, 310 
role bdiavior. 


Sesence ana couiuciuau3.v»v,.^%. 
In. 9-11, types of therapists per- 
forming, 112-116 

psychotic husband, wife’s responsibility 
for, 82-84 


role benavior, o «n ya i 

j42. 260,'3M; 


84, 65. 138, ---- 


Eado, Si 121 
rage, 238 
RangcU, L-, 299 
Rapoport, Anatol, 298 
ra^rt, 07, 111, In Intake interview, 
36, 03, ICC also closure 
rating scales, 124 
reaction formation, 305 
reaction patterns, 119 
reality Interpretation, 17, 95-08 
reassurance, in role theory, 17 
reception. In internal communication, 12 
recommendaUon(s), acceptance of, 3W, 
erroneous, 71-74, Information 
and, 65-03, roles and limits of 
transaction In, 67, role systems 


ships 
role conflict, 142 

role confusion, 211 ,i.^„j<tttnd. 

role diflerenUatioQ, psychotherapist a 

115 , 

role difficulties, outline of, 271 

commmdo.f.ou cud. 
tee also role-complementarity 

role reversal, 168 

^'^JSSTtaWonuodouandrocom- 

mcndatlons,70 
role theory, x. 14-19 
Ross, IL, 122 
Ruesch,] , 11-12, 120 



sado-masochistic behavior, lW-155. 

211,216.229,272 
sado-masorfustic marriage, 78, 89 
SchiIder,P„9 
schizoid type, 101-102 
schizophrema, 98, 102, ambulatory, 57, 
60, 91, paranoid, 51-57 
screening, psychiatnc, see psychiatric 
screenmg 

sector-psychotherapy, 121 

self, extension of, to transaction, 13 

self-accusations, 147 

self-assurance, 168 

self-awareness, 128 

self-consaousncss, IS 

self-depreciation, 75, 226 

self-destruction, 256 

self-doubt, 151-152, 168 

self-esteem, 325 

self punishment, guilt and, 193 

self-recnmination, 49 

sexual cunosity, 55 

sexual fantasies, 18S, 207 

sexual fears, 164, 18S, 219 

sexuality, aggression and, 245 

sexual relationships, tnantal, 91 

sexual role, confusion over, 215 

SIuls,EA.,14 

short term services, 282-233 

Simon, ]oy, vi 

Slocum, Grace, vi 

Smith College, 283 

social agenaes, aid from, 5 

SrS^g>.=g. a»d. "■ f • 

tients, 284 and 

soaalizatiOD, parental transach • 

19 

soaal matrix, of pabcnt, 293 

"social psychiatry," family and g™ F 
dyna^cs and, f.^,«nd.l4 

and 


dynamics and, 0 , .. 

social saenHst, role theory and,^ 

social service funebordng, ^ --.,„nal 
levels of. 2S8-290 transacUonal 
areas of (table), 2--25 
soaal therapy, psychologic^ 

framework ancillary 

socdal worker, psychiatric, 

aulhortaovc mlo of. “Jv j ^ 


INDEX 337 

E role of, 50. 

by. 70, a Inute 
view 32, as pseudo psychistiist. 

114, psycbodjuimoc foimiJ«b“ 

hv 34 as psydsotbetapist. 113- 

S4,m-i3?f*or^Pg- 

dsologist and 

Mle S. ■» mosaobojoO p^j 
3fi seminar for, r; sup^ 
K,feot.l02,ll>S. fo“>™“”S ' 

informahon by, 65 

eeend wo.l tunebons, psyetnaWo nerdr 
and.ii 

social work staff, 285-288 

’“.SiSirv™ U^JO, 
s.ferD-2uW 

«eeitaefm>ot““,®^™ 

fS.1S'’di»o.of,4S,r.eel»0S» 

„bcollor«s.6 15(1,181 

„bniissivo«154.10 
substibiteob^. l 'O „ „ 

suffering. »«“ ’ ?l6 

fauptron and 31 ,3,^ 

SdUvan. HarW 

296-297 , 

Psp^ogo.-'jr^i'IS'i.Od.SOS.OlO, 

anils reff,empy 

"■“ rf 3"7?so,Jylro;o?;g 
esy Ws appr®***’ ,1? 

in 32>bO». 

tionsWps ^7 

peri®«- 



33S INDEX 

therapy, attitude and progress in (contVQ 
tmdue prolongation of, 2S4, seg 
also psychotherapy, therapist 
thinking, ccmmimscations and, 11 
time element, in transactional approa^, 
34, 323 

Towle, 0,4,113-114. 131 
tranquJizm, 86-87 

transacbon, beginning of, 311-312, de- 
fine^ 36, essence of, 327, exten- 
sion of self m, 13, unpliat, 78 
transacbonal (ad) ), dehned, 19 
transacbonal approach, achvity m, 318, 
defined, x-xi, 6, development of, 
281-291, dirertve tactics m, 
325-328, oj dynamic p^cho- 
therapy, 299, g^ls of acbon in, 
288-291, intennerw’ frequency in, 
323, language usage m, 327-328, 
nuances in, 70, present ct past 
in, 311-312, l» psychoanalybo- 
pwchothcrapeutic approach, 156. 
role evocation in, 18, tactical 
conslderabons m, 304-303, teach- 
log of, 327. techmaues of, 302- 
3^, therapist as only instnunent 
of, 825-3^, thera^ goals in, 
307-308, three stages of, 36. 
transference in, 151-152, under- 
standing of, 1&!, see aiso trans- 
acttonaTtheoty 

tiansacbonal field, m intake interview. 
32 

transactional inav«nent, in intake explo- 
ration, 63 

transactional wstems, vaneties of, 303 
transactional theory, 13-26, 293-^ 


transference, 113, 151-152, as 

21; countertransference and, 9- 
11; defined, 22S, 294, psycho- 
therapy and. 111 

transference neurosis, 127-128, avoid- 
ance of, 323-324 

transmission, m internal commumca- 
tioas, 12 

tunnel ^mbohsm, 316-317 
h^o-person system, 111, 293, 302. oom- 
mumcabon m, 13-14, 19, field 
theory and, 20 

“unconsaons,'' as cliche, 21 
XJmversity of Chicago School of Social 
Service Administration, 2S3 

value judgments, 325 

verbal behanor, tir nonverbal,!, 12 

voyeunsm , 239, 270 

Wa!sb.W.,vi 
War Neurosis, vi 
\Vhitebora,J 0,118-119 
morf.B L.,13 

wife, masculme penonahty of, 89 
“will power," need for, 325 
Wolbefg.LR,lIO 
Wolstein,B.10.325 
worker, seo^ see social worker, pychi- 
atnc 

World War H, vi, ix, intensive psycht^ 
therapy foDowing, 129, piydu- 
atnc training centers since, 130, 
social workers as “pseudopsychi- 
atnsts" followmg, 114 

Zander, A., 114 



